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Editorials 





COMMUNITY HEALTH PROBLEMS 


For many years it has been the contention 
of the Medical Profession that health problems 
can best be worked out through a cooperative 
program developed and operated primarily on the 
community level. In operating such a program, 
it is advisable to enlist the aid of all professional 
and lay groups interested in community health, 
as there is work that can be done by all of these 
various agencies, under medical guidance. 


More attention each day is being given to pre- 
ventive medicine, realizing that many times it 
is easier to prevent disease than to cure it after 
disease is actually present. Health departments 
have an important role in preventive medicine, 
their primary responsibility, and through a co- 
operative program carried out jointly by the local 
health department and medical society, can in- 
variably give the best results. 


With the discovery during the past sixty years 
of most infectious and contagious disease, and 
utilizing more each year the known methods of 
successfully preventing and combatting these 
diseases, there has been a marked drop in mor- 
tality and morbidity rates, and an increase in 
the longevity of the American people. Com- 
munity groups, or perhaps a Community Health 
Council, can aid materially in bringing to the 
citizenry as a whole, the importance of immu- 


nization campaigns, to actually prevent the de- 
velopment of contagious disease. 


Programs of this type can be instituted in 
both rural and urban communities and can 
operate equally successfully in both types of 
communities, especially if the programs are well 
planned, and the community organizations in- 
terested in the health and welfare of their people 
do their part. 


At the present time the greatest killers among 
diseases are diseases of the heart and blood ves- 
sels, cancer, accidents, nephritis, pneumonia and 
tuberculosis. Tuberculosis formerly was first on 
the list of causes of death, and as people became 
more interested in its early detection and man- 
agement, we have seen it drop to sixth place, 
and it should be much lower with the present 
day knowledge concerning the early detection 
and care of the tubercular patient. 


We have seen during the past two decades 
especially, many nation-wide organizations spring 
up as “foundations” or “American Associations” 
developed to aid in combatting many of the most 
prevalent diseases. These invariably operate un- 
der medical guidance, and likewise ask for the 
cooperation of State and County Medical So- 
cieties to successfully carry on their respective 
campaigns. It is estimated that at least four 
million American people have some form of heart 
disease. Diseases of the heart and blood vessels 
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accounted for 575,000 deaths in the United 
States in 1944. 


Educational work is paramount, it being neces- 
sary to begin in the schools and they should carry 
out educational programs to thoroughly apprise 
all people of the dangers of disease, and present 
day means for preventing them. Various types 
of community organizations, P.T.A., Womens 
Clubs, dinner clubs, church groups and labor 
organizations should be enlisted in community 
health improvement campaigns, and they will 
become valuable allies in such a cooperative 
program. 


In 1942, the House of Delegates of the Amer- 
ican Medical Association approved a resolution 
urging that every county in the United States 
develop a county or multi-county health depart- 
ment, to be supervised and controlled entirely 
by local people, and financed also oa a com- 


munity basis. In 1943, when the Searcy-Cla- 
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baugh Bill for the establishment of county health 
departments was before the Illinois Legislature, 
the bill was approved by the State Medical So- 
ciety. Under this bill, passed in 1943, single 
counties or two or more counties may join to- 
gether to form a health department. The pro- 
posal must be approved by the voters, and it is 
supported by local tax funds. The sole interest 
in the State Department of Public Health is to 
set up standards for the Health Director, who 
must have had prescribed public. health train- 
ing, or experience. 


With two or more physicians and one dentist 
on the Board of Directors, composed of seven, 
medical guidance is assured. At this time there 
are some 15 to 18 county health departments 
operating in various sections of Illinois, and as 
many or perhaps more than this number of 
counties will vote on the proposal at the fall 


election. In several Illinois local health depart- 
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ments, a physician has been selected as President 
of the County Board of Health. 

Health education is stressed as an important 
function of the county health departments, and 
immunization campaigns usually get under way 
within a short time after the department is es- 
tablished. Sanitary conditions, water supplies, 
sewage disposal, handling of foods and other im- 
portant matters are part of the duties of the 
county health unit. 

The county health superintendent is not per- 
mitted to practice medicine and devotes full 
time to his many duties, which is proper and 
encourages the support of the members of the 
medical profession in the individual communi- 
ties. With public health nurses attached to the 
unit, they are able to give much information to 
young mothers who desire it, and always with 
the approval of the family physician. Likewise 
they aid in many ways in the operation of the 
department. , 

Within the past month, letters have been 
sent out by the American Medical Association 
Bureau of Health Education, urging all state 
medical societies to approve, or re-affirm pre- 
vious approval of county health departments, 
as it is desired that every county in this country 
have such services available. 


Under the supervision of the American Acad- 
emy of Pediatrics, a nation-wide survey is being 
made, each state individually being organized, 
to determine the type of pediatric care which is 
given in every county. In Illinois this project 
has been approved by the Illinois State Medical 
Society, and a professional advisory committee 
has been named to give all possible aid, and 
supervise the survey in this state. 


Each councilor district in the down-state areas 
has a pediatrician selected to guide those making 
the survey within their respective districts, and 
in Cook County one has been selected from each 
of the 15 branch societies of the Chicago Medi- 
cal Society. Every physician in Illinois will re- 
ceive letters in the near future asking for cer- 
tain information which should be given promptly 
to those responsible for conducting this survey. 


County health departments have much to do in 
connection with the suppression of epidemics, 
and with the desired type of cooperation from 
members of the medical profession, most epi- 
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demics may be under complete control and sup- 
pressed within a short time when everyone does 
his part. 

It has frequently been stated in recent years 
by those favoring government control of medi- 
cine, that the farm workers, as well as others in 
relatively low income groups, fail to receive ade- 
quate medical care when sick, and they do not 
have available to them, modern medical know]l- 
edge which would enable them to enjoy better 
health. With a properly organized community 
health group, and particularly with a county 
health department, everyone, regardless of their 
economic condition, should be able to get this 
information and likewise through some local 
arrangement, adequate medical care when ill or 
following accidental injury. 

With the development of community health 
organizations and county health departments, 
operated and financed on the community level, 
it is quite obvious that through cooperative cam- 
paigns, health information can be given to all, 
and the community having such services avail- 
able, will ultimately be benefitted through the 
arrangement. 





THE ILLINOIS INTERPROFESSIONAL 
COUNCIL 

As reported in the last issue of the Illinois 
Medical Journal, the Illinois State Medical So- 
ciety has given final approval to the proposed 
Constitution and By-Laws for this interprofes- 
sional group, and has named the two official 
representatives from this Society on the Council. 
Wayne B. Slaughter, M.D., D.D.S., chairman 
of the Committee on Interprofessional Relations, 
and G. C. Otrich, Belleville, are the two mem- 
bers to serve in accordance with the Constitu- 
tion and By-Laws recently approved. 

Today more than ever before, it is highly es- 
sential that all professional groups interested 
in the health needs of the people of the United 
States give every possible consideration to the 
many problems of mutual interest to these 
groups. At the present time the professional 
groups instrumental in forming the Illinois In- 
terprofessional Council are the Illinois State 
Medical Society, Illinois State Dental Society, 
Illinois Pharmaceutical Association and the II- 
linois Nurse’s Association. It is possible that 
another group or two may be added later, but 
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these groups will meet in the near future to out- 
line the work of the Council for the next year. 

All being interested in the many health prob- 
lems of today, they will meet with a mutual in- 
terest in these many problems, and endeavor in 
every way possible to work for a continued im- 
provement in the health conditions of this state 
and endeavor in every way possible to avoid un- 
necessary overlapping as would invariably be the 
case if each professional organization worked in- 
dependently. 

The Constitution and By-Laws, as approved 
by the Illinois State Medical Society through 
its Council, as authorized by the House of Dele- 
gates are published for the information of the 
physicians of Illinois who will be interested in 
the formation of this new interprofessional or- 
ganization. 

CONSTITUTION & BY-LAWS 
of the 

ILLINOIS INTERPROFESSIONAL COUNCIL 
CONSTITUTION: 

ARTICLE 1. The name of this organization shall 
be “The Illinois Inter-Professional Council of Den- 
istry, Medicine, Nursing and Pharmacy. 

ARTICLE 2. “The purposes of this Council are: 
to promote the science and the art of the practice of 
the aforesaid professions insofar as they affect the 
progress, the develepment and the practice of the 
“Healing Arts” in the State of Illinois; to lend sup- 
port to the program in matters of common interest 
shared by other health agencies engaged in the control 
or the eradication of disease that endangers human 
life; to cooperate with state and government agencies 
having for their purpose the dissemination of public 
health information which we believe will improve 
hygienic standards of living in the State of Illinois.” 

ARTICLE 3. Council. The council shall consist 
of two representatives from the professions of Den- 
tistry, Medicine, Nursing, and Pharmacy who shall be 
appointed by the participating organizations for a 
period of two years.* Each council member shall serve 
as a representative of his profession until his successor 
has been duly appointed and qualified. 

ARTICLE 4. Officers. The officers of this coun- 
cil shall consist of a chairman, a vice-chairman, and 
a secretary-treasurer elected at the first meeting fol- 
lowing the conventions of the various organizations. 
The officers shall be elected by ballot for a term of 
one year and shall hold office until their successors 





*The first appointment of the representatives made 
after the adoption of this constitution and by-laws 
shall designate a member to be appointed for a 
term of one year and one for a term of two years 
in order that an alternating sequence of representa- 
tives may be affected. 
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have been elected and have accepted the office for 
which they have been chosen. 

ARTICLE 5. Duties of Officers. Section 1. Chair. 
man: The chairman shall preside at all meetings of 
this council and shall perform such other duties as 
regularly come within the province of that office, 

Section 2. Vice-Chairman: In the absence of the 
chairman, the vice-chairman shall preside and shall 
perform all duties as regularly prescribed for the 
president. 

Section 3. Secretary-Treasurer: The secretary- 
treasurer shall attend all meetings of the council, shall 
conduct the correspondence of the council, shall keep a 
record of the minutes of all meetings, collect all fees 
due the council from participating organizations, and 
perform such other duties as pertain to the office of the 
secretary. He shall make an annual report to the 
council, of all moneys received and disbursed, as di- 
rected by the chairman. 

ARTICLE 6. Meetings. The meetings of this or- 
ganization shall be held annually and at such other 
times as the chairman or a majority of the council 
may deem necessary. 

ARTICLE 7. Committees. The council shall have 
power to establish such committees, standing and 
special, as are necessary for the proper conduct of the 
business of the council. 

ARTICLE 8. The state may be divided into districts 
as the council may deem advisable. 

ARTICLE 9. Amendments. Amendments to _ this 
constitution may be made at any regular session of the 
council provided that written notice of the amendment 
has been mailed to each member of the council and 
the executive offices of each organization represented, 
at least 30 days prior to the date of the council meeting, 
and provided that they have the approval of the gov- 
erning bodies of each of the participating organizations. 


BY-LAWS 

1, A quorum shall consist of a majority of the 
members of the council with each of the partici- 
pating organizations represented. 

2. Funds. The funds of the council shall be raised 
by an equal appropriation from each of the participating 
organizations. These appropriations are subject to the 
approval of the executive officers of each participating 
organization. All disbursements of this fund shall be 
authorized by a majority vote of the council. 

3. Amendments. The amendments of the by-laws 
of the Inter-Professional Council may be made by a 
two-thirds vote of the council and provided that they 
have the approval of the governing bodies of each of 
the participating organizations. 

The physicians of Illinois will be very much 
interested in the work of the Council, and follow- 
ing the organizations of the Council itself, we 
shall from time to time publish abstracts in the 
Illinois Medical Journal, of the transactions and 
stress especially the high lights for the infor- 
mation of our members. 
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MENTAL HYGIENE 
A. Levinson, M.D. 
CHICAGO 

Mental hygiene has until recently been looked 
upon by many physicians as belonging to the 
realm of psychiatric social workers. This atti- 
tude is being changed constantly. Physicians 
have begun to realize the importance of mental 
hygiene in every day practice. Mental prophy- 
laxis, it is agreed, should start with early in- 
fancy, when psychological conflicts arise by the 
transfer of the baby from a quiet hospital at- 
mosphere to-a busy household, and an over- 
whelmed mother. Many of the psychological 
problems in adult life reflect the mental attitude 
of the individual during his infancy and child- 
hood. 

The American Medical Association has re- 
cently taken official cognizance of the importance 
of mental hygiene by requesting the State Medi- 
cal Associations “to take the lead in the develop- 
ment of an adequate statewide mental hygiene 
and mental disease program and to cooperate 
with other groups in stimulating public support 
in order that sufficient funds may be secured for 
the public operation and maintenance of such 
acivities.” 


The Illinois State Medical Society has for 
several years had a standing committee on men- 
tal hygiene which dealt with various phases of 
the subject. The committee which consists of 
pediatricians, psychiatrists and the director of 
the mental hygiene society of Illinois is very 
active. It concerns itself with all phases of work 
for both the prophylaxis of mental diseases and 
the management of the mentally handicapped. 
It works hand in hand with existing society for 
Mental Hygiene of Illinois. It cooperates with 
the superintendent of public instruction of the 
state and is trying to get better housing and bet- 
ter instructions for those children who have suf- 
fered either cerebral hemorrhage or cerebral 
anoxia at birth or from some cerebral agenesis 
but are educable. The committee desires to call 
on the physician of the state not to be satisfied 
with a mere diagnosis but to give better care to 
those unfortunates. As early as 1939 the com- 
mittee on Mental Hygiene of the Illinois State 
Medical Society recommended the esablishment 
of a farm colony on the cottage plan where bor- 
derline cases of mental handicap can be returned 
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to society with safety and become useful self- 


supporting citizens. With this in mind, a bill 
has been prepared under the auspices of a com- 
mittee and acted upon in the Illinois state legis- 
lature. 

The interest in the mentally handicapped chil- 
dren is only a part of the work of the Mental 
Hygiene committee. Its activity encompasses 
all phases of prevention of mental disease both 
in children and adults. The committee hopes 
to arouse the interest of the practising physicians 
of the state to this important medical work. 





“FROM A MISSION TOWER” 

From the Bishop of the Diocese of San Diego, 
California, comes words in praise of medicine. 
A clipping from the publication of the Diocese 
was sent to the President of the Illinois State 
Medical Society, and the permission to reprint 
was exended us graciously, “either in whole or 
in part”. 

Words of encouragement, words of praise have 
fallen so seldom during recent months packed so 
full of rumbles and reverberations relative to the 
socialization of medicine, the Wagner-Murray- 
Dingell type legislation, and the bureaucratic 
attitude toward the profession, that it is the 
opinion of the editorial board that this material 
should be presented to the members of our 
Society in full. 


We quote, and the article which follows, speaks 
for itself: ; 


Last November in a special message to Congress 
President Truman outlined a plan for universal health 
service which would be regulated and partially subsi- 
dized by our federal government. Legislation which 
would reduce the President’s plan to a practical program 
was ready at hand for submission to Congress as soon 
as the President’s message had been read in both 
Houses. On the same day that the President’s message 
was released identical bills were introduced in the Sen- 
ate and the House which would have given the Presi- 
dent’s health plan the sanction needed to make it a legal 
instrument binding on all the people of the country. 
The bill taking its name from its sponsors, is known 
as the Wagner-Murray-Dingell Bill. 


INTEGRAL PARTS 
The President’s program, as outlined in his message 
to Congress, and the Wagner-Murray-Dingell Bill 
could not be judged separately. They are integral 
parts of one whole. The bill was drawn up with the 
approval of the President and it incorporated in prac- 
tical legislation his idéas for universal health insurance. 
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After the unhappy experiences of the Wagner-Murray- 
Dingell Bill in the Senate and the House it might 
be thought that the whole incident was settled and that 
the American people could forget about it. 


WILL STAGE A COME-BACK 

That would be a mistake. The proponents of the 
bill consider its defeat as a temporary setback and do 
not accept its repudiation by Congress as a permanent 
defeat. There is no reason to believe that the Presi- 
dent has changed his mind, There is every probability 
that a bill similar to the Wagner-Murray-Dingell Bill 
will be submitted to Congress when it convenes for its 
next session early in January. Now is the time for 
the American people to study this health program, Its 
practical consequences should be anticipated; some of 
these consequences are possibilities, some of them are 


probabilities and some of them are certainties. 


CONSEQUENCES 
In judging a health program, any person with a 
minimum of common sense will endeavor to determine 
what effect it will have on the medical profession. We 
have become al) too familiar with the type of propa- 
ganda which our government has used in popularizing 
revolutionary programs whose fundamenta) purpose is 


the concentration of power in the federal government. 


SUSPECT 


There is a specious appeal to the general public with 
rosy promises which are impossible of fulfillment. 
There is a vicious attack on minorities, whose rights 
are threatened by these programs, And there is an ap- 
peal to the dishonest impulses of the majority which 
invites this greater number to ignore or deny the rights 
of the minorities which will be suppressed by these 
programs, 

DESTRUCTIW E 

Direct and indirect government propaganda support- 
ing, President Truman's health program will question 
and sometimes condemn the motives of the medical 
profession, Tt will endeavor to persuade the American 
citizen that his doctor has no right to the free practice 
of his profession. Fhat right has always been recog- 
nized in civilized society up to now. Out of the Soviet 
Union, however, has come a great light. For the greater 
need of the greater number, we are urged to approve 
legislation which will destroy the present position of the 
medical profession as an honorable and independent 
calling in a democratic society and which will reduce 
the man of medicine to the status of a hired hand, The 
President stated but did not prove that his plan is not 
socialized medicine. Does the President believe, too, 
that his plan will not socialize the medical profession ? 


“HONOR THE PHYSICIAN” 

What happens to the medical profession is of vital 
concern to every citizen of this country. In protecting 
his doctor from legislation which will injure the doc- 
to.’ the prospective patient is protecting himself. In 
speaking of his doctor the average man is usually 


talking about the general practitioner, the family doc- 
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tor. What will happen to the relationship which exists 
under our present system of the free practice of medi- 
cine if that system is superseded by state control of the 
medical profession? 


PERSONAL RELATIONSHIP 

That relationship as it exists at present is personal, 
intimate and independent on both sides. The future 
of that relationship, if President Truman’s health plan 
became law, can be foreseen by anticipating what would 
happen to the doctor who was forced to practice his 
profession under government supervision. The doctor 
would become a paid employee of the government 
and in time would lose all realization of the fact that 
he is a servant of the sick. He would soon come to 
know that he was not responsible to his patient but 
to the government whose paid servant he had become, 


TRADITIONS ARE SACRED 

A younger generation which had been trained to 
accept government control of medicine would grad- 
ually emerge and ultimately take over the profession. 
The present traditions of the profession would never 
have been presented to these younger doctors ; the ideals 
which make the practice of medicine a profession rather 
than a business would be dismissed by these younger 


men as outmoded and unimportant. 


A LA BUREAUCRATIC 


As the attitude of the doctor toward his patient 
changed so would the attitude of the patient toward 
his doctor change. The patient would come to think 
of his doctor as the representative of a government 
bureau. The existing relationship which obtains be- 
tween the doctor and his patient would begin to deteri- 
orate as soon as the medical profession was placed 
under government control, Ultimately and inevitably it 


would be destroyed. 


A HUMAN THING 


People are well satisfied with the present relation- 


ship between doctor and patient. They would find the 


relationship which followed government control of the 
practice of medicine intolerable. In the months to come 
they will hear much of the abuses which occasionally 
occur in the natural relationship of the doctor and 
the patient. Abuses there are and abuses there will 
continue 9 be, There always will be abuses in any 


relationship involving human beings. 


ANOTHER THREAT TO FREEDOM 

There are abuses in the relationship which exists 
between husband and wife. We do not, therefore, 
invite the government to regulate the intimate details 
of married [ife and finally to destroy marriage as an 
institution. President Truman’s suggestion that the 
American people deliver their sick and their doctors 
to government control would certainly result in the 
disappearance of the present relationship between doc- 
tor and patient. That suggestion should be condemned 
as an unwarranted reflection on the medical profes- 
sion and a threat to the freedom of both the doctor 


and his patient. 
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SEMINAR IN CLINICAL 
ELECTROCARDIOGRAPHY 
St. Bernard’s Hospita) plans to give a seminar 


in Clinical Electrocardiography for members of 


its staff and St. George’s Hospitals. This will 


consist of a series of one hour lectures and dem- 


onstrations given in St. Bernard’s library on 
Wednesdays and Fridays from 10 to 11 AM. 


during the months of November and December. 
This will be a simple orientation course for 


practitioners and interns to acquaint them with 


the fundamental elements of Clinical Electro- 


cardiography. The course will be conducted by 


H. F. DeFeo B.S., M.S. M.D. Assistant Clini- 


cal Professor of Medicine Loyola University and 


Cardiologist St. Bernard’s hospital. Physicians 
from other hospitals are cordially invited to 


attend. 





NORTH SIDE BRANCH OF THE CHICAGO 
MEDICAL SOCIETY 


The programs for future meetings have al- 

ready been worked out, as follows: 
December Meeting 

“The Methyl Group and Cirrhosis of the 
Liver” by Dr. Stanley P, Reimann, Director Re- 
search Institute, The Lankenau Hospital, Phil- 
adelphia. 

“The Applications of Vaginal Fiysterectomy” 
by Dr. V. 8. Counseller, Head, Section on Sur- 
gery, Mayo C)inic, Rochester. 

February Meeting 
“The Use of Anticoagulant Therapy in the 


Treatment of Diseases of the Heart and Blood 
Vessels” by Dr. Irving S. Wright, Associate Pro- 
fessor of Medicine, Cornel) University Medical 


School, New York. 


April Meeting 


“Nutritional Deficiencies” by Dr. John B. 
Youmans, Dean, University of Illinois, College 
of Medicine, Chicago. 


There may be one or two additions to this list 
of speakers, but those listed have already agreed 


to appear. 





IOWA AND ILLINOIS CENTRAL 
DISTRICT MEDICAL ASSOCIATION 


To The Editor. — 


The quarterly meeting of the Iowa and Illinois 
Central District Medical Association was held 
in the Blackhawk Hotel, Davenport, Lowa, Thurs- 
day evening November 7, 1946. Dr. H. P. Miller 
of Rock Island, Dlinois, gave a short address 
on “Diagnosis and Treatment of Phlebothrom- 


bosis”, The guest speaker was Dr, Francis D. 


Murphy, professor of medicine at Marquette 


University, Milwaukee, Wisconsin, who de- 
\ivered an address on “Chronic Nephritis”. 


sincerely yours, 


James Dunn, M.D., 
501 First Nationa) Building 


Davenport, Towa. 
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ILLINOIS PROFESSOR HEADS BUREAU 
OF MEDICAL ECONOMIC RESEARCH 
Frank G, Dickinson, Ph.D., associate profes- 

sor of economics at the University of Ilinois, 

Champaign-Urbana, and widely known insur- 

ance consultant, has been appointed economist, 

Bureau of Medical Economic Research of the 

American Medical Association. He fills a posi- 

tion vacated by the retirement of Roseo L. 

Leland, M.D,, who had served as director since 

the bureau was organized in 1931. 

George F. Lull, M.D., secretary and general 
manager of the A.M.A., who announced the ap- 
pointment, said that Dr. Dickinson has taken 
a year’s leave of absence from the university to 
accept the position of economist. 

Dr. Dickinson began teaching at the Uni- 
versity of Illinois in September 1921, and has 
been in the department of economics continu- 
ously except for one year—when he was an 
instructor at Pennsylvania State College, State 
College, Pa., where he received his A.M. degree 
in 1923. He received his A.B. and Ph.D. de- 


grees at the University of Illinois. 


Dr, Dickinson gained wide renown in the 
sports world in 1924 when he developed a mathe- 
matical sytem for rating football teams. He 
worked out his formula as a hobby, but it grew 
to such proportions that he was compelled to 
give it up at the end of the 1940 season when 
the University of Minnesota was given perma- 
nent possession of the Rockne Memorial Trophy, 
sponsored by Notre Dame’s 1924 Four Horse- 
men. Dr. Dickinson said he never commercial- 
ized his ratings because “the rating of football 
teams was my hobby and because of the amateur 


spirit of college football.” 


Dr, Dickinson served as president and secre- 
tary-treasurer of the American Association of 
University Teachers of Insurance, consultant to 
the Illinois Insurance Code Commission in 1934 
when it prepared a preliminary draft of the in- 
surance code for the Illinois General Assembly, 
and as pension and statistical consultant to many 
corporations. He has written on a wide range 
of economic subjects for scientific and popular 
journals. Two of his articles, dealing with the 
social and economic problems resulting from the 
declining birth rate, the increasing length of 
life and the consequent shift toward higher 
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ages of the American people, appeared in the 
Saturday Evening Post. 





CHICAGO UROLOGICAL SOCIETY 


Dear Members and Friends: 

Plans for the coming year were outlined at 
a meeting of the Executive Committee and Off- 
cers in July, 1946. Again the Palmer House 
offers the most centrally located facilities. 

Four meetings were planned for the year: Oc- 
tober 24, 1946, January 23, March 27, and May 
22,1947. It is expected to have morning clini- 
a] sessions at various hospitals and schools with 
papers in the evenings, preceded by _ social and 
dinner hours. 

The Annual William T. Belfield Memorial 
Lecture was delivered at the October meeting by 
Dr. Hugh J, Jewett of Johns Hopkins, His sub- 
ject was a rather comprehensive study of bladder 
tumors which has been in progress for a number 
of years. 

Applications for new members are again being 
accepted, having been suspended during the war, 
Every qualified young urologist in the Chicago 
region should be a member of the Chicago Uro- 
logical Society. 

James W. Merricks, M.D., Secretary-Treasurer. 
104 South Michigan Avenue 
Chicago 3, Illinois. 





DERMATOLOGISTS TO MEET IN 
CLEVELAND 

The fifth annual meeting of the American 
Academy of Dermatology and Syphilology is 
scheduled for Cleveland, Ohio, from Saturday, 
December 7 through Thursday, December 12, it 
is announced by Dr. Earl D. Osborne, secretary 
of the Academy, 471 Delaware Ave., Buffalo, 
N.Y. This will be the first meeting of the group 
since December, 1941, and it is expected to 
attract more than 1000 members, according to 
Dr. Osborne. 


The principal sessions will be held at the 
Statler hotel with daily symposia at the Allerton 
hotel and teaching clinics at Cleveland City 
hospital Monday, Tuesday, and Wednesday of 
the convention week. There will be an extensive 
scientific and commercial exhibit held in connec- 
tion with the meeting, which will feature special 
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lectures by members of the Academy and by 
famed authorities in such other fields as atomic 
energy, radiology, and surgery. 

Most special lectures, special courses and sym- 
posia will be presented on the first four days of 
the week, beginning December 9. 

Subjects for symposia wil) include pharmaceu- 
tical therapy, syphilis, X-ray and radium therapy, 
hormones in dermatology, physical therapy, 
diagnosis and treatment of ringworm, dermat- 
opathology round table, physiology and chem- 
istry of the skin, allergy, and the psychosomo- 
matic factor in skin diseases. 

Officers of the Academy are President Dr. 
George M. MacKee, New York City ; Dr. Everett 
('. Fox, vice president, Dallas, Texas; Dr. Clyde 


L. Cummer, treasurer, Cleveland, and Dr. Earl 
D. Osborne, secretary, Buffalo, N.Y. 





METROPOLITAN LIFE HAS 
HEART PROGRAM 

Interest in the control of heart disease is 
currently being enhanced by the efforts of many 
professional and lay groups. This attention to 
heart ailments had long been warranted. The 
public is becoming more acutely aware of cardiac 
hygiene than ever before — a growing interest 
that should be cultivated and guided with judge- 
ment as well as vigor. 

During the past third of a century, the im- 
provement in mortality from heart disease was 
most pronounced in the younger age groups and 
decreased progressively with advance in age. The 
death rate from diseases of the heart and arteries, 
corrected for the ageing of the population, 
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dropped virtually 30 percent between 1911-15 
and 1940-44, according to experience among the 
Industrial policyholders of the Metropolitan Life 
Insurance Company. This reduction in mortality 
from the principal cardiovascular-renal diseases 
has been particularly marked among white fe- 
males — 37 percent in the above-mentioned 
period. Among the males, ‘the decrease in mor- 
tality, while not as marked as among the females, 
was 25 percent, still a quite substantial reduc- 
tion. This still leaves much to be desired in the 
field of early diagnosis and immediate initiation 
of adequate cardiac regimes in order to reduce 
to a minimum incapacity and mortality from 
these conditions. Concentration of effort must 
now be placed on teaching the public what is 


known about prevention, early recognition, and 


care of cardiac lesions. 


In order to assist in the attainment of this 
goal, the Metropolitan Life Insurance Company 


is conducting a special campaign on heart disease 
during the fall and winter months, At that 
time, the Company’s more than 20,000 Field 
Representatives, in cooperation with official and 
voluntary agencies, will reach the homes of 
millions of policyholders with a recent published 
pamphlet, Your Heart, developed in cooperation 
with the American Heart Association. A lay 
education film on heart disease is also being pre- 
pared. Distribution will be made to physicians 
of a packet in which will be included material of 
special interest to doctors, and a scientific exhibit 
on heart disease, first shown at the A.M.A. 
meeting in San Francisco, is available for State 
and local professional meetings. 


Koa es 


Cancer control is a major health problem in 
the United States. As such, it merits attention 
hot only in programs of research, but also in 
programs of education. Instruction concerning 
the nature of cancer and known methods of 
prevention and control should be included in the 
high school course of study, along with other 


important health problems facing the American 
people today. High school students are -inter- 
ested in such information. Scientific facts should 
be taught to them so that fears may be allayed, 
intelligent action as future adults be promoted, 
and families favorably influenced by the informa- 
tion which students relay to adult relatives. 





Original Articles 





MODERN TREATMENT OF HEART 
DISEASE AN INDICATOR OF THE 
CHANGING TRENDS OF MEDICAL 
PRACTICE 
Haroip C. Luetu, M.D. 


Dean, College of Medicine, University of Nebraska 


OMAHA 

The modern treatment of heart disease differs 
from that in the past in that it requires a closer 
coordination with many ancillary medical services 
and in that respect is an indicator of the chang- 
ing trends of medical practice. There have been 
valuable additions to our scientific understanding 
of heart disease. Intensive salicylate therapy, 
sulfadiazine prophylaxis, and new methods of 
reducing dust in the sick room have combined 
to make the treatment of rheumatic fever more 
satisfactory. Coronary thrombosis and arteri- 
oscierotic heart disease are problems of increas- 
ing importance as more of the the population of 
the country is living to older ages. Health de- 
partments, through the activities of the epidemi- 
ologist, the preventive medical officer, the visit- 
ing nurse, the laboratory worker, and others 
have done much to reduce infectious diseases and 
thus minimize the serious hazard of rheumatic 
fever. The attention of the public has been di- 
rected to the nature, causes and extent of heart 
disease by physicians, medical societies, special 
groups, insurance companies and even the Con- 
gress of the United States. There is a greater 


Read before the Post-Graduate Conference of Central Illi- 
nois Physicians at Bloomington, June 20, 1946. 
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public awareness of the seriousness of heart dis- 
ease and of the objectives of its treatment than 
ever existed before. All of these factors have 
combined to give an indication of the present 
trends of medical practice. 


A consideration of the heart enters into almost 
every medical or surgical problem. Disorders 
and diseases of the heart are recognized by nearly 
all physicians as important features of medical 
practice. A review of the two most common 
diseases of the heart encountered in the young 
and in the elderly will be given. 


Progress in the prevention, diagnosis and treat- 
ment of heart disease has changed the character 
of medical practice in the last forty-five years. 
In 1900 there were 1,755 deaths from all causes 
per 100,000 population. The twelve principal 
causes of death in order of frequency were: 


i 


. Nephritis and Bright’s Disease 
Apoplexy 

. Cancer 

. Old Age 


. Bronchitis 


PMN DH 


. Diphtheria and Croup 


_ 
— 


. Meningitis 
. Typhoid Fever 


— 
i) 


In marked contrast are the latest available figures 
published by the United States Department of 
Commerce, Bureau of Census, Vital Statistics 
for the United States in 1944: 
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*NUMBER OF DEATHS AND RATES FOR THE 
10 LEADING CAUSES OF DEATH 

UNITED STATES, 1944 

1, Diseases of the heart 

2. Cancer and other malignant tumors 

3. Intracranial lesions of vascular origin 

4. Nephritis 

5. Pneumonia (all forms) and influenza 

6. Accidents excluding motor-vehicle accidents .. 

7. Tuberculosis (all forms) 

8. Diabetes mellitus 

9, Premature birth 

10. Motor-vehicle accidents 

Asharp decline of deaths from infectious diseases 

occurred from 1900 to 1935, while there was a 

steady rise of deaths from degenerative diseases 

over the same period. 

Physical examination of Selective Service reg- 
istrants during the recent war gave a representa- 
tive cross section of the health of the young men 
of the country. From April 1, 1942 to December 
1943 there were about 10,000,000 men examined, 
of whom 6,400,000 were accepted for military 
service and 3,600,000 were rejected. Among the 
first nine million studied the following defects 
were observed : 


April 1942—March 1943 
Mental Diseases ....12.5 
Mental Deficiency ..10.7 
Syphilis 

Musculoskeletal .... 
Cardiovascular 


April 1943—Dec. 1943 
Mental Diseases ....17.9 
Mental Deficiency ..14.2 


Musculoskeletal .... 
Cardiovascular 

There were some changes in the standards for 
acceptance into the armed forces late in March 
1943, and the two sets of figures show the differ- 
ences. In the period prior to March 1943, of the 
cardiovascular conditions that were responsible 
for non-acceptance for military service, arterial 
hypertension was the most common cause for 
rejection. The defect was frequently encountered 
among the Negro race and was an important 
cause for rejection. By April 1943 valvular 
heart disease slightly outweighed hypertension as 
the most prevalent specific defect within the 
group. Rheumatic fever and tachycardia were 
less frequently encountered and hence were not 
4s common causes for rejection. 


Youthful hypertension must be considered as 
an important feature of current medical practice. 
Alvarez found that 20.7% per cent of male and 
*.7 per cent of female college students presumed 


*Vital Statistics — Special Reports, Volume 24, Number 1, 
May 10, 1946. 
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to be healthy had elevated systolic blood pres- 
sures. Later Drs. Diehl and Sutherland, in a 
careful study of a large series of college students, 
found that 5.6 per cent of healthy male students 
had transitory or permanent hypertension. The 
physician must carefully examine all patients 
with juvenile hypertension to determine the ex- 
tent of the disease. Careful laboratory tests 
such as the 15 minute phenolsulphonphthalein 
test, a satisfactory 12 or 20 hour concentration 
test of the urine, a study of the urinary sediment, 
blood chemistry studies and, if available, urea 
clearance tests are clearly indicated so that the 
extent of the damage can be appraised. An ex- 
amination of the retinal vessels often yields valu- 
able information in regard to the degree of 
vascular damage present. 

Successful treatment of hypertension in young 
individuals depends to a large extent on proper 
diagnosis. Hyperthyroidism, obstruction to the 
urinary tract, primary renal disease, coarctation 
of the aorta, tumors of the adrenal and pituitary . 
gland, arteriosclerosis and periarteritis nodosa 
must be considered in the differential diagnosis. 
Essential hypertension or an elevation of blood 
pressure from unknown cause will probably con- 
stitute more than four-fifths of all cases. 


There is at present no entirely satisfactory 
method for the treatment of essential hyperten- 
sion. A number of drugs have been suggested. 
Nitrites have long been popular to reduce blood 


pressure during critical periods. Nitroglycerine 
tablets of .8 to .6 mg. (gr. 1/200 to gr. 1/100) 
are often given every 2 to 6 hours to protect 
the patients against episodes of acute vascular 
crises. Erythrol tetranitrate and manitol 
hexanitrate are believed by some to have a more 
prolonged and lasting effect. Our experience 
has not borne out this contention, and we favor 
the use of nitroglycerine even though its effects 
are transitory. 


Potassium thiocyanate (gr. ii to giv) Gm. 0.12 
to 0.25 (gr. ii to giv) given either as capsules, 
tablets or preferably combined with elixir three 
bromides have exerted a very steadying influence 
on blood pressure. The thiocyanate blood level 
must be followed as the drug is being given. De- 
termination of thiocyanate levels is a fairly sim- 
ple procedure and can be carried out in most hos- 
pital laboratories. A sample test kit is available 
on the market so that some physicians determine 
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thiocyanate levels in their offices. Best results 
are obtained when levels of 6-12 mg. per 100 cc. 
of blood are maintained. Higher concentrations 
are frequently accompanied by listlessness, drow- 
siness, confusion, transient aphasias; lack of 
muscular coordination, cardiac enlargements, and 
signs of congestive failure. Thiocyanates are 


valuable drugs in the treatment of hypertension, 
but their use must be carefully supervised and 
the patient frequently re-examined. 


Suggestive evidence has recently been pre- 
sented indicating vitamin K and related com- 
pounds (quinones and related diketones) are 
useful in the reduction of blood pressure. Ex- 
perimental work by Bing and others showed the 
injection of amino acids into the ischemic kid- 
neys of cats produced renal hypertension. <A 
theory was propounded that held hypertension 
as the end result of impaired deaminization of 
amino acids, the subsequent accumulation of the 
amino acids in the blood stream and finally the 
production of renal damage. Vitamin K and 
associated compounds inactivate toxic amines. All 
of the work is still in the experimental stage and 
will require further investigation before a final 
statement concerning its value can be given. 
Treatment of human hypertension with renal 
extracts must be regarded for the present as 
purely an empirical procedure. 


Sedatives have frequently been given to 
patients with hypertension. All are familiar 
with the quiet and calm that sedatives frequently 
give to the high strung and tense hypertensive 
patient. Adjustments in working hours, con- 
ditions of work, home and other situations very 
often are powerful adjuvants to the successful 
treatment of high blood pressure. Teaching the 
alert, anxious patient how to relax is often one 
of the most important aspects in the treatment 
of hypertension. Psychotherapy is of real value 
in an understanding and treatment of some 
of the minor conflicts that play an important 
part of the disease. It is probable that the 
psychiatrist will be called in more frequently in 
the future than he was in the past for the proper 
handling of these cases. 


Surgical attempts have been made to correct 
the hypertension found in younger individuals. 
‘There are several different operations, and each 
author claims good results from his procedure. 
Peet recommends a bilateral supradiaphragmatic 
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sympathectomy ; Adson, a bilateral subdiaphrag- 
matic extraperitoneal resection of the splanchnic 
nerves, celiac ganglions and two upper lumbar 
sympathetic ganglions; and Smithwick, a thora- 
columbar sympathectomy. The best results are 
obtained only when careful laboratory studies 
of patients are made prior to the operation. A 
lapse of a considerable period of time is needed 
before a fair appraisal of the results of the sur- 
gical treatment of hypertension can be given. 

Rheumatic fever has long been an important 
cause of heart disease. The exact incidence of 
the disease is difficult to estimate since it is not 
universally reportable. It is believed that much 
would be accomplished if the disease were more 
reportable. The epidemiologist would have ad- 
ditional data from which important studies could 
be made, thus giving a better insight into the 
disease and its mode of transmission. Respon- 
sibility rests with the medical profession to take 
the step. Just as the members of the McLean 
County Medical Society recognized the need for a 
complete, modern health department and went 
forward to have the department organized and 
functioning, it is believed the profession should 
initiate the steps that would make rheumatic 
fever reportable. 

The McLean County Medical Society is to be 
congratulated for its part in the organization 
and development of the Health Department. 
A health department is really a vital part of the 
medical activities of a community. Its success- 
ful operation depends to some extent on the per- 
sonnel entrusted with its administration, to some 
extent on the personnel in its laboratories, to 
some extent on the visiting nurse personnel, but 
to a larger extent on the continued and intelli- 
gent support by medical practitioners in the area. 
In a very real sense it is your health department, 
and its future activities depend largely upon 
your thoughtful assistance and genuine support. 
There is nothing new in the support of health 
departments by the profession. A review of the 
transactions of the meeting held in New York 
in 1846 of the National Medical Convention, 
an organization that one year later became the 
American Medical Association, revealed the real 
concern in adequate public health measures by 
the profession a hundred years ago. 

Adequate treatment of acute rheumatic fever 
consists largely of bed rest, good nursing care, 
sufficient salicylates and a proper dietary regime. 
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Effort is directed toward reducing the severe in- 
flammatory reactions in the vascular tissues that 
are responsible for the valvulitis, pericarditis, 
and myocarditis. There is no known method of 
destroying the antigen producing substance that 
follows an infection and results in the severe 
damage to the cardiovascular and pulmonary 
systems. Consequently, all mild and severe sore 
throats, sinusitis, upper respiratory infections 
and otitis media should be considered as poten- 
tial forerunners of rheumatic fever. Any patient 
with a sore throat who is slow to recover, has a 
low grade fever and an elevated sedimentation 
rate must be viewed with suspicion. 


Monocyclic and polycyclic joint disease are 
often the first indications of the disease to the 
patient and his family and are the conditions 
generally found by the physician at his first 
visit. Complete bed rest is imparitive until 
all signs of activity have subsided. Sedimenta- 
tion rates and pulse rates have been valuable 
guides to help judge the cessation of activity. 
A highly nutritious diet and good nursing care 
are important factors in treatment. Large doses 
of sodium salicylate 1.3-2.0 Gm. (gr. xx — gr. 
xxx) are most effective. Following the work of 
Smith and Wegria, it appears inadvisable to use 
sodium bicarbonate with sodium salicylate as it 
reduces the blood concentration of salicylates. 
Usually a blood level of 30 — 50 mg. per 100 ce. 
of blood can be obtained within 24 — 48 hours 
by the oral administration of sodium or acetyl- 
salicylate in 1.3 to 2.0 Gm. doses every 4 hours. 
Intravenous administration of salicylates as 
suggested by Coburn is rarely needed. Toxic 
effects from salicylates are well known and include 
tinnitus, gastric distress, excitement, increased 
irritability, muscle twitchings and burning of 
the eyes. Sulfonamides have been used by many 
but the results are not impressive. In the pro- 
phylaxis of the disease the sulfonamides have 
exerted demonstrable effect in reducing the in- 
cidence of septic sore throat, acute otitis media, 
sinusitis and tonsillitis. Penicillin has not 
proved to be of value in the treatment or rheu- 
matic fever. Digitalis, diuretics, oxygen and 
quinidine are of value only when congestive 
failure is present and have no part in the treat- 
ment of acute rheumatic fever. 


After the patient has passed into the inactive 
stage treatment assumes new aspects. More 
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physical activity is allowed and the amount 
should be carefully regulated by the physician. 
If a skilled physiotherapist is available this phase 
of the treatment will be easier. Often nurses with 
special aptitude or training in the field of phys- 
iotherapy can do much to help the physician. 
During the war a reconditioning program was 
instituted by the Surgeon General of the Army. 
The program was under the careful supervision 
of the physician and showed how convalescence 
could be safely speeded up in most cases of injury 
and disease. Civilian physicians must more 
actively cooperate with other workers in related 
medical fields so as to insure the maximum 
benefits for the patient. In any program of this 
type the physician must be the guiding force or 
abuse in many directions will soon discredit the 
program. 


There has been renewed interest in the prob- 
lem of rheumatic fever throughout the country, 
particularly in regard to existing facilities for 
proper care. Swift estimated there were fewer 
than a thousand beds devoted exclusively to the 
care of rheumatic heart disease patients in the 
United States. Oné rheumatic heart disease hospi- 
tal, seven convalescent establishments devoted en- 
tirely to the care of rheumatic heart disease, and 
one unit furnishing foster home care were the 
entire facilities of the country in 1940. Dur- 
and the Navy one large hospital at Corona called 
the Rheumatic Fever Unit. There is still acute 
need for additional beds in convalescent hos- 
pitals or institutions to care adequately for the 
rheumatic fever patients. Careful attention must 
be given to all phases of the problem to insure 
proper placement of children, good medical care, 
adequate nursing, satisfactory educational pro- 
grams, sufficient dental care, scientific dietary 
management, and a carefully supervised pro- 
gram of physiotherapy. A program of this type 
will need the closest coordination between the 
physician and the social worker, nurse, school 
teacher, dentist, dietitian and physiotherapist. 


Physicians have worked with nurses long 
enough to appreciate one another’s point of view. 
A majority of doctors do not find it difficult 


to work with a nurse. When the physician 
takes enough time to explain the situation at 
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hand and the objectives in treatment, there is 
usually a better mutual understanding. The 
public is well aware of the situation and expects 
the doctor and nurse to get along well together. 
The dietitian is a more recent addition to the 
medical staff and she is not as fully or as com- 
pletely understood by most physicians. How- 
ever, when dealing with metabolic diseases, di- 
abetes mellitus, gout, thyroid disease, peptic ulcer 
or digestive diseases the physician soon becomes 
aware of the tremendous assistance the dietitian 
can give. There has been good understanding 
and mutual trust between physicians and den- 
tists. Physiotherapy is also a recently developed 
specialty and the profession as a whole has been 
slow in accepting its help. When the physician 
treats a patient with muscular disorders, polio- 
myelitis and rheumatic fever, and is fortunate 
enough to have the services of a physiotherapist, 
he will soon appreciate the value of physical med- 
icine. 


The general social worker is generally looked at 
with askance by the average physician and it must 
be admitted the feeling is mutual. It is singular 
that so many social workers are trained without 


really coming in contact with the ideals of medi- 
Too frequently students are given basic 
courses in the general social sciences at the vari- 
ous colleges and universities without sufficient 
orientation of the aims and purposes of the medi- 


cine. 


cal profession. It is not surprising that they 
go to their clinical work and look on the doctor 
as another technician along with the grocer, 
landlord or industrialist. Often when consulted 
by social workers a short explanation of the case 
and the aims of treatment are helpful. After 
a short conversation with the doctor many er- 
roneous beliefs can be dispelled and a new view- 
point reached. The profession has been negli- 
gent in not cooperating more fully with schools 
of social science and presenting to them the ideals 
and objectives of the medical profession. Doc- 
tors at times resent the general social worker 
and fail to offer the assistance they should for 
the immediate and ultimate benefit of the pa- 
tient. On occasion general social workers are 
regarded as plain nuisances. Does the average 
critic of social workers ever realize the amount 
of time they save the doctor? During the war 
we heard many loud complaints because doctors 
were asked to be sanitary officers, mess officers 
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and supply officers. It is wondered what the 
critic of the social worker would say if he were 
assigned her job. It is realized that there may 
occasionally be warped viewpoints among gen- 
eral social workers as among any group; how- 
ever, a common understanding can be reached 
in any group only when both parties fairly and 
reasonably discuss their problems at the confer- 
ence table. Social workers as well as physcians 
often hold fixed opinions about certain matters 
without being fully informed on all phases of the 
subject. The general social worker is an invalu- 
able aid to the physician if a proper rapport is 
reached and a mutual desire kindled to pursue 
the course that will most benefit the patient. 

The University of Illinois has led the way 
in the development of a training program for 
general social workers in rural and small urban 
communities. The present training schedule in- 
cludes actual case work and supervised field work 
in family and child welfare. It is contemplated 
that active hospital and clinical training will be 
given under competent direction at Research and 
Educational Hospital within the next year. 
Graduates of the program should be ideally 
equipped to work well with doctors in commu- 
nities like yours. 


The medical social worker, a development of 
the blending of the efforts of the medical pro- 
fession and the social sciences, has long done 
valiant service in our hospitals and clinics. 


Arteriosclerotic heart disease is one of the 
most common forms of heart disease. There 
has been a steady increase in the number of peo- 
ple over 45 years of age in the United States 
during the past fifty years. Two important 
causes have combined to produce this effect. In 
1900 there were 30 live births per 1,000 pop- 
ulation and in 1940 there were 16 per 1,000 
population. In spite of striking reductions in 
the number of acute infectious diseases and re- 
markable diminutions in the number of deaths 
in the younger age groups, the fact remains that 
fewer children are born today compared to 1900. 
More people live to old age than ever before. 
When mortality trends are adjusted for the 
changing age composition of the population, it 
becomes apparent that there was a greater de- 
cline in mortality during the last two decades 
of the 1900-1943 period than during the earlier 
half of the period. It has been estimated that 
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there were twice as many people over 65 years 
of age in 1943 in proportion to the total pop- 
ulation than in 1900. Some have stated that 
there are more than ten million people over 65 
years Of age in the country at present. The 


magnitude of the problem is readily apparent. 


Treatment of arteriosclerotic heart disease con- 
sists in the use of vasodilator drugs, sedatives 
for rest and adjustment of the patient’s life 
well within his physical and mental capacities. 
Aminophylline in 0.1 Gm.-0.2 Gm. (gr. i ss - 
gr. iii) ; Glucophylline 0.234 (gr. iv) : Theocal- 
cine 0.5 Gm. (gr. vii ss) and Theocine 0.1 Gm. 
(gr. i ss) T.I.D. are the drugs most commonly 
used. Sedatives most commonly used are pheno- 
barbital, bromides, seconal, nembutal and chloral 
hydrate. A diet low in cholesterol is probably as 
beneficial as any single item. The low sodium 
diet of Harrison, Grollman, Mason, Baxter, 
Crampton, and Reichsman might be tried in 
cases of arteriosclerosis and hypertension. 


Adjustment of the patient to a reduced sched- 
ule of physical and mental activity is an im- 
portant part of the physician’s advice. For those 
active in business, professional or commercial 
work, adjustment to a reduced schedule should 
be tried. The problems of those engaged in 
physical labor or women with many household 
chores are among the most perplexing to the 
physician. Understanding, tact and patience will 
accomplish the desired results. 


Men and women retired from active life are 
also real problems. The physician should strive 
to find some outlet for the physical and mental 
energy of the retired pensioner. A minor post 
in a civic, philanthropic club or lodge often 
gives purpose and aim to life, when idle retire- 
ment hangs like a mill stone about the wearer’s 
neck. Often in the midst of a busy practice we 
have a fleeting thought of the solace of retire- 
ment with its freedom from work and worries. 
Several months of idleness are about all that 
some active men and women can stand before 
they are ready for a definite task. Doctors can 
offer real assistance in helping those still physi- 
cally and mentally able to do some work find 
a task that requires enough of their energies 
to keep them busy without overtaxing their 
bodies or minds. A skilled social worker may 
be a valuable aid in suggesting possible sources 
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of employment, either for financial gain or as 
charitable ventures. 


More is being discovered about heart disease 
continually so that its diagnosis and treatment 
are constantly changing. During the past fifty 
years the medical profession has had to put more 
reliance on the nurse, the dentist, the laboratory 
worker, the dietitian, the “physiotherapist, the 
social worker and the school teacher to provide 
adequate modern treatment. Most of the prog- 
ress has been made when the profession has out- 
lined the broad or even specific directions or 
programs and allowed the ancillary assistants to 
work out specific details. The profession itself 
has long stood for progress in scientific medicine. 
The Postgraduate Meeting of the Central Illinois 
Physicians is a concrete expression of the earnest 
desire of doctors to improve their fund of knowl- 
edge. As early as 1766 a meeting of physiciens 
was held in New Brunswick, East New Jersey, 
and it formed what is believed to be the first 
medical society in the United States. A con- 
stitution was adopted, the preamble of which 
read in part “(To have) mutual improvement 
and advancement of the profession, the promo- 
tion of public good and the cultivation of har- 
mony and friendship among the brethren.” 
Righty years later a National Medical Conven- 
tion was held in New York on May 14, 1846, 
and they framed the constitution of the organiza- 
tion that is called the American Medical Associa- 
tion. In the original constitution of the Amer- - 
ican Medical Association the following statement 
appears: “....must.... supply more efficient 
means than have hitherto been available here 
for cultivating and advancing medical knowl- 
edge.” Gentlemen, by your action in the crea- 
tion and presentation of the first postgraduate 
program in Central Illinois you have taken an 
important step toward the fulfillment of the 
hopes of the founders of the American Medical 
Association. You are to be congratulated on 
your splendid work! 





From time immemorial man has considered health 
as his rightful heritage, and has therefore resented 
disease as a misfortune visited upon him by malig- 
nant external influences. Edward J. Stieglitz, M.D., 
A Future for Preventive Medicine, The Common- 
wealth Fund, 1945. 
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PLEMINARY RESULTS WITH A NEW 
FENESTRATION TECHNIC 
GroRGE SHAMBAUGH, JR., M.D. 
CHICAGO 

The fenestration operation for improving the 
hearing in otosclerosis was introduced eight years 
ago. From a small beginning beset with many 
failures the operatiof has developed to a highly 
refined technic that has been carried out on sev- 
eral thousands of patients suffering from oto- 
sclerosis with varying success. 

It is vital to the development of otosclerosis 
surgery that its results be made accessible to all 
otologists so that the merits of any new techic 
may be judged in comparison with other technics. 
To this end we keep a record on a “fenestration 
score board” of the audiometric results in every 
operated case, and this score board at the Wesley 
Memorial Hospital, is open for examination by 
any otologist. The score board is kept up to date 
by periodic retesting of every case, several times 
during the first year after operation, and at 
least once a year thereafter. 


Over the past 8 years my associate, Dr. Arthur 
Juers, and myself have performed and followed 
’ } } 


1,088 fenestration operations. Loss of the hear- 
ing improvement has occurred to date in 58. Of 
these 31 have been re-operated and in every in- 
stance bony closure of the fistula was found to 
be present. ‘Therefore we believe that per- 
manent loss of the hearing improvement after 
-the fenestration operation usually means bony 
closure of the fistula. 

Of the 58 cases that lost their improvement, 
due presumably to bony closure, 84% lost their 
improvement during the first post-operative year, 
and 98% had lost their improvement by the end 
of the second year after operation. Therefore we 
we have concluded that osteogenesis causing bony 
closure of the fistula is most active during the 
first post-operative year, occasionally it may con- 
tinue into the second year, but after two years 
osteogenesis is no longer active and bony closure 
almost never oceurs. The 2 year result of the 
fenestration operation accordingly may be re- 


and final result. 


garded as the permanent 


Bony closure of the labyrinthine fistula has 
been the chief obstacle to the surgica) treatment 


Presented before the Section on Eye, Ear, Nose and 
Throat, 106th Annual Meeting of the Illinois State Medical 


Society, Chicago, May 14-15, 1946, 
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of otosclerosis since its inception 50 years ago, 
The evolutionary development of the fenestration 
operation has been aimed chiefly at the discovery 
of improved methods of preventing bony closure. 
This development has taken several directions, 
One has been toward the use of metal or car- 
tilaginous obturators to keep the fistula open. 
Another, pursued at Northwestern University 
and the Wesley Memorial Hospital has resulted 
from research studies carried out on the monkey. 
From these experiments the following factors 
appear to be important in influencing osteo- 
genesis after the fenestration operation : 

1. The sluggish response to trauma of en- 
chondral bone as compared to the periosteal 
and endosteal layers of the labyrrinthine 
capsule. 

. The stimulating effect of bone dust and 
chips on osteogenesis. 

3. The stimulating effect of trauma to the 
endosteum within the labyrinth. 

4. The inhibiting effect of skin on osteogenesis. 

5. The inhibiting effect of a smooth polished 
bone surface. 

The clinical application of these experimental 
studies has progressively reduced the incidence 
of bony closures from 30 out of 108 operations 
performed during the first 3 years of this work, 
to 15 out of 388 operations done during the next 
2 years, and to 14 out of 570 operations done 
during the past 3 years. 

As the incidence of bony closures has been 
reduced post-operative serous labyrinthitis has 
loomed ever larger as the most important cause 
for failure in our cases. Some degree of labyrin- 
thitis occurs in every patient who has an opening 
made into the labyrinth, with spontaneous 
nystagmus lasting a few hours to several days. 
If the labyrinthitis is severe the hearing becomes 
depressed and the patient will frequently exhibit 
the symptom of diplacusis, Depending upon 
the severity of the labyrinthitis the hearing may 
recover entirely with an excellent permanent 
improvement, or there may be little or no im- 
provement, or the hearing may be permanently 
depressed, even, in rare cases, to complete loss 
of cochlear function. 

Experimental studies on the monkey sug 
gest that post-operative serous labyrinthitis is 


due more to the escape of serum and blood from 
the skin flap into the perilymph space than to 
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infection of the perilymph space itself. The 
sequence of events seems to be as follows: 

Immediately following the fenestration opera- 
tion the tympanomeatal skin flap covering the fis- 
tula shows a marked reaction consisting of capil- 
lary dilatation and increased capillary permeabil- 
ity with the escape of red blood cells and serum 
into the connective tissues of the flap and into 
the perilymph space at the fistula. This reaction 
is, we know, due to the liberation of histamine 
and histamine-like substances from the trauma- 
tized soft tissues. By the fourth day the capillary 
dilatation begins to subside and the skin flap 
thickened by the accumulation of red blood cells 
and serum, begins to return to normal. In the 
perilymph space at the fistula the delicate arach- 
noid mesh shows a slight to a marked cellular re- 
action with fibroblasts, lymphocytes and macrop- 
hages. This reaction, which we may call an acute 
§ proliferative archnoiditis, serves to remove the red 

blood cells and serum that have accumulated. 
The arachnoiditis may then resolve and resorb, 
or if severe, permanent fibrosis may remain in the 
perilymph space at the fistula, and osteogenic re- 
placement of some or all of the fibrous tissue with 
bone may occur. 

Meanwhile red blood cells and serum gravitate 
to the cochlea. In the cochlea, however there is 
no arachnoid mesh in the perilymph spaces of the 
sala vestibuli and the scala tympani to remove 
the blood, and the red cells settle in the dependent 
portions of these ducts where they may be found 
as long as a month after operation. The endo- 
lymphatic system remains free from red blood 
tells, but the sterile inflammatory reaction at the 
fistula, and perhaps the presence of stagnant 
blood and serum against the very thin walls of the 
endolymphatic duct, cause a serous or fibrinous 
exudate to accumulate in the ductus cochlearis. If 
this is slight it may resorb without permanent 
damage to the organ of Corti, but if severe it 
ads to an “adhesive degeneration” of the organ 
of Corti, where Reissner’s membrane, the tectoriol 
membrane and the hair cells become glued to- 
gether with degeneration of the hair cells, 


The problem of the prevention of severe post- 
iperative serous labyrinthitis has narrowed down 
im our experimental studies to the problem of 
iinimizing the inflammatory reaction of the 
‘kin flap, and to the problem of preventing the 
blood and serum from gravitating to the cochlea. 

Two measures have recently been adopted 
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which give promise of partially solving these two 
problems. These are the use of a head-frame to 
maintain the cochlea in the operated ear in a 
position superior to, rather than dependent to 
the fistula, and the use of elastic, absorbent sea- 
sponge packing. While it is too early to judge 
the ultimate effect of the sea-sponge and head- 
frame technic to minimize labyrinthitis, the 
early hearing results that have thus far been 
secured are striking and gratifying. Particularly 
noteworthy has been the frequent absence of the 
high-tone drop that we were accustomed to ex- 
pect during the first few weeks after operation, 
and which sometimes recovered many months 
later, but sometimes remained as a permanent 
further loss for the tones of high pitch. 


The rationale of the sea-sponge technic for 
preventing labyrinthitis is as follows: 


The capillary dilatation and increased _per- 
meability in the skin flap that causes or con- 
tributes to post-operative serous labyrinthitis is 
due to histamine and histamine-like substances 
liberated in the skin flap by unavoidable oper- 
ative trauma. Stagnation of blood in the dilated 
capillaries tends to prolong and intensify the 
histamine-effect, while the escape of blood and 
serum into the connective tissue of the flap fur- 
ther increases the accumulation of histamine as 
these blood elements. break down and are ab- 
sorbed. Water-proof paraffin or vaseline packs 
tend to keep escaped serum and blood imprisoned 
in the cavity against the skin flap, contributing 
further to the local histamine effect. Moreover, 
paraffin and vaseline packs fail to provide the 
constant elastic pressure needed to keep the cap- 
illaries squeezed dry. These principles have been 
known to general surgeons, who have found that 
elastic absorbent sea-sponge packs maintained 
with considerable pressure against skin grafts 
and large wounds result in a marked decrease in 
the post-operative devitalization of the skin mar- 


gins and in the post-operative inflammatory ede- 
ma of the skin. 

Applying these principles to the fenestration 
operation we now place a single strip of plain 
gauze moistened in Ringer’s Solution against the 
tympanomeatal skin flap. To facilitate the sub- 
sequent painless removal of the sea-sponge packs, 
either a paraffin gauze (Mosher), or a rubber 
tissue basket, open at the bottom, is placed in the 
operative cavity. Pieces of sterilized sea-sponge 
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squeezed out of a suspension of sulfadiazine 
powder in Ringer’s solution are inserted into 
the basket against the strip of plain gauze cov- 
ering the flap. The skin incision is sutured and 
another piece of sea-sponge is inserted under 
considerable pressure beneath the sutured inci- 
sion. A final large piece of sea sponge is placed 
over the external auditory meatus, and dry gauze 
dressings are applied, piled up over the ear to 
exert continuous pressure. 

This initial dressing is not touched for 6 days. 
On the 6th day the sea-sponge packs and paraffin 
basket are removed, the cavity is dusted with 
sulfadiazine powder, but the plain gauze strip 
lying immediately against the tympanomeatal 
skin flap is not disturbed until the 10th day. 
In this way the skin flap over the fistula remains 
immobilized for 10 full days. On the 10th day 
the last gauze strips are removed, and the cavity 
is painted with tincture of mertiiolate, 1-1,000, 
and is dusted with sulfadiazine powder. On the 
14th post-operative day the cavity is painted with 
tincture of merthiolate and dusted with sulfa- 
diazine powder, On the 21st, 28th and 42nd 
post-operative days the cavity is painted with 2% 
aqueous gentian violet, and thereafter not oftener 
than once a month until it is completely epider- 
mized and healed. 

The only deviation from this routine is made 
in the very rare case that develops a purulent 
discharge, in which case the ear should be dressed 
every day or two until the infection has cleared. 

The results with this routine on the post- 
operative course have been to reduce the total 
number of post-operative dressings before the 
ear is completely epidermized and healed to an 
average of about 6. 


Especially suprising and striking has been the 
small amount of drainage from the sea-sponge 
packs onto the gauze dressings, and the dry 
character of the sea-sponge packs, and of the 
cavity, when the packs are removed. 


Equally striking and significant has been the 
absence of coagulated serum in the operative cav- 
ity at subsequent dressings after removal of the 
packs. Frequently we used to find the cavity 
almost filled with serum and fibrin 2 days after 
removing the water-proof paraffin or vaseline 
packs. This change is evidence that the sea- 
sponge technic is greatly lessening increased cap- 
illary permeability in the soft tissues. 
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The rationale of the head-frame is this. We 
observed that blood and serum accumulated in 
the dependent portions of the cochlea in the 
monkey, due to gravitation. After the fenes- 
tration operation the patient prefers to lie on his 
unoperated ear, placing the cochlea of the oper- 
ated ear dependent to the fistula. By means of 
a simple head frame devised by Dr. Charles 
Whitaker, the resident in otolaryngology at the 
Wesley Memorial Hospital, the patient can lie 
only on his back or on his operated ear, so that 
the cochlea is kept superior to the fistula at all 
times. The patient is kept in bed for four days 
after operation, and then is allowed up. The 
result of this immobilization of the head has been 
to diminish greatly the degree and duration of 
post-operative vertigo, nystagmus, vomiting and 
ataxia. With very few exceptions our patients 
are now discharged from the hospital immedi- 
ately following their first dressing on the 6th day 
after operation. 

The hearing results thus far observed with the 
sea-sponge and head frame technic afford proof 
of the lessened cochlear damage from serous 
labyrinthitis. A majority of patients now main- 
tain a definite hearing improvement throughout 
the post-operative period, where previously a 
considerable post-operative depression in hearing 
was observed in the majority of cases, reaching 
its lowest level about one week after operation. 

The ultimate value of the sea-sponge and head- 
frame technic to lessen labyrinthitis will not be 
known until the 2 year hearing results are avail- 
able in a consecutive series of 100 or more cases. 
It is logical to expect that the reduction in the 
post-operative labyrinthitis will not increase the 
frequency of bony closures already reduced to 5% 
after 2 years, and that the sea-sponge and head- 
frame technic therefore will result in a substan- 
tial increase in the proportion of permanent sat- 
isfactory hearing improvements. 


CONCULSIONS: 

1. The two year hearing results of the fenes- 
tration operation may be considered the perma- 
nent hearing results. 

2. Experimental studies on the fenestration 
operation in the monkey have brought out certain 
factors that influence osteogenesis tending to 
close the fistula. The application of these fac- 
tors to the human operation has reduced the in- 
cident of failure due to bony closure to 5% in 
eases tested after 2 years. 
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3. Post-operative serous labyrinthitis has been 
the most frequent cause for failure since the 


measures to prevent bony closures were adopted. 


The escape of blood and serum into the labyrinth 
from the skin flap appears to be the chief cause 


for this labyrinthitis. The sea-sponge and head- 
frame technic for preventing labyrinthitis has 
resulted in a striking improvement in the early 


hearing results, and may be expected to improve 


the permanent hearing results. 

4. The new fenestration technic developed at 
Northwestern University embodies a number of 
changes from other technics, the most important 


of which are: 
(a) Enchondralization of the fistula. 


(b) The use of constant irrigation and the mi- 
croscope while making the fistula. 
(c) Serupulous avoidance of trauma to the en- 


dosteum within the labyrinth. 
(d) The sea-sponge and head-frame technic to 


prevent post-operative serous labyrinthitis. 
DISCUSSION 


‘Dr. John R. Lindsay, Chicago: On the basis of my 
own experience with the fenestration operation in the 
human I can agree with Dr. Shambaugh that the pre- 
vention of bony closure of the fistula is not the only, 
and possibly not the greatest, factor which contributes 
to the unpredictability of results. Bony closure of the 
fistula proved to be an unsurmountable obstacle for 
many years during which the operation was attempted, 
but now that this can be overcome with adequate at- 
tention to operative technic it has become apparent 
that a still further difficulty is present in the depres- 
sion of hearing which usually occurs in the early post- 
operative period and has been attributed to a form 
of labyrinthitis. 

Dr. Shambaugh attributes this labyrinthitis to exu-: 
dation and hemorrhage into the labyrinth from the 
covering flap. The same interpretation was voiced by 
Lempert two years ago, who claimed to have been 
able to prevent this unfavorable reaction by the use 
of the cartilaginous stopple. Experience of others who 
have used the stopple, however, has not been so decisive. 

On the basis of animal experiments (fenestration 
operation in more than 70 monkey ears) one is im- 
pressed with the fact that the interpretation of what 
is seen under the microscope is not always definite, 
and different observers may make different interpreta- 
tions. In my experiments signs of postoperative hem- 
orrhage within the labyrinth have usually been absent 
and, if present, were limited to the region of the fistula. 
Histologic alterations affecting the cochlea have been 
strikingly absent. Theoretically, it seems likely that 
the depression of function is related to chemical changes 
occurring in the region of the operative site, but one 
must recognize that this has not been proven by the 
animal experiments. 
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Regarding the two alterations of technic proposed by 
Dr. Shambaugh, (1) the use of a sea sponge as pack- 
ing and (2) the use of posture to prevent hemorrhage 
into the cochlea, I am inclined to think that the use of 
a sponge is good in principle. It is one of several 
satisfactory types of packing used in maintaining close 
contact of the flap to the bony edges, thereby promot- 
ing union by first intention without an intervening 
layer of fibrin into which osteogenic tissue may grow. 
The most important factor, however, in maintaining 
an open fistula is in allowing the underlying mem- 
branous canal to make contact with the flap, to which 
it must adhere if the growth of osteogenic tissue be- 
tween the flap and the canal. is to be prevented. A 
contact between the membranous canal and the cover- 
ing flap depends upon the natural tendency of the 
membranous canal to lie at the outer periphery of the 
perilymphatic space and therefore make contact with 


the flap. 


The theory that pressure on the flap will prevent 
hemorrhage and, exudation of histamine-like or other 
substances is questionable. When one examines the 
animal ears, one is impressed with the amount of injury 
to tissues, particularly the endosteum, which would not 
be influenced by the type of covering material used. On 
the basis of both animal and human fenestrations it 
would seem definite that the less trauma there is to 
structures within the bony labyrinth the less the re- 
action that will result. It seems probable that this 
sterile inflammatory reaction within the labyrinth may 
be related definitely to the occasional unfavorable ef- 
fects on the sense organ. 


Dr. H. M. Cutler, Chicago. I have enjoyed very 
much the presentation Dr. Shambaugh has given in 
outlining a new variation in technic. In observing a 
great many fenestration cases the remarkable advances 
made in otology by this operation can be noted as 
the following: First, remarkable freedom from menin- 
gitis in the many cases in which the perilymphatic 
space had been opened; Second, demonstration of pre- 
vention of osteogenesis of the bony labyrinthine 
structure over long periods of time — as long as five 
years and more; Third, showing audiometrically a 
decided permanent improvement in hearing which has 
heretofore never been shown by any other medical 
procedure (excluding the hearing aid). 


Among the variety of causes for failure one might 
include lack of selection of suitable cases; osteogenesis, 
which as Dr. Shambaugh has shown need not exceed 
8 to 10 per cent; and labyrinthitis, serous adhesive, 
granulating and suppurative. I should like to stress 
the last named, inasmuch as all efforts at present are 
directed toward reduction of labyrinthitis, by the use 
of penicillin, the stopple technic, reduction of hem- 
orrhage, locally, systematically and operatively, and 
the introduction of a fluid, iso-osmotic and with a Ph 
of perilymphatic fluid. It is apparent, however, that 
up to this time adequate investigation into this vital 
problem has not been forthcoming. 
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In the past 32 cases upon which I have operated, the 
labyrinthine symptoms were closely studied and re- 
corded. Both immediate and late findings of import- 
ance were noted. Briefly, a few items may be men- 


tioned, such as the type, degree, direction of nystagmus 

which, interestingly enough, is just the opposite to that 

in which fistulae occured as a result of injury. Re- 

markable is the occurrence of the vascular fistula sign 
and the vascular head nystagmus. 


Also, in respect to the fistula sign, typically in the 
fenestration operation the reaction is toward the oper- 
ated ear on compression and a reversal and weaker 
reaction on aspiration to the unoperated side. How- 
ever, interestingly, some cases have shown reversal and 
atypical reaction on the aspiration component of the 
fistula sign. It is our belief that the accurate investiga- 
tion of these symptoms may lend value to the scientific 
approach of the operation and may be of prognostic 
importance, and I would suggest that evaluation of 
these symptoms be added to our appraisal of results. 


Dr. George E. Shambaugh, Jr., Chicago (closing) : 
I want to thank Dr. Lindsay and Dr. Cutler. Dr. 
Lindsay mentioned the adhesion of the endolymphatic 
labyrinth to the skin flap as helping to hold the fistula 
open. By making the fistula on top of a mound, as 
healing occurs the skin flap tends to contract and 
adhere more closely to the membranous labyrinth. 
Concerning the use of the stopple: this was first 
described two and a half years ago. It is unfortunate 
that it should have been publicized in the lay press 
before its value had been proved. My own experience 
with the stopple has been disappointing. We used it 
in eight cases; one had a dead cochlea; the others had 
some improvement, but slightly less than other cases 
From what I understand it 
At least until the two 


in which it was not used. 
is being gradually abandoned. 
year results are publicized, I do not think we can con- 
clude that the stopple is an advantage, either in keeping 
the fistula open or in preventing labyrinthitis. 





The problem of infection in tuberculosis is simpli- 
fied by the fact that healthy carriers of the organism, 
comparable to diphtheria carriers, are unknown. 
Between one-half and two-thirds of the population 
carry evidence of infection with tuberculosis, but 
in few does the disease give rise to a lesion which 
releases tubercle bacilli. Occasional patients with 
chronic fibroid phthisis in whom the disease has 
reached an equilibrium may, to be sure, continue 
to excrete bacilli for years and remain persistent 
foci of infection, but such cases are not carriers in 
the ordinary sense. For practical purposes the real 
source of infection is the active, sputum-positive 
case. Henry D. Chadwick, M.D. and Alton S. 
Pope, M.D. The Modern Attack on Tubercuolsis, 
The Commonwealth Fund, Revised, 1946. 
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NEW APPLICATIONS OF LABORATORY 
METHODS IN DIAGNOSIS OF 
TUBERCULOSIS 
Henry C. Sweany, M.D. 

CHICAGO 

Since there is probably no entirely new labora- 
tory method for the diagnosis of tuberculosis, the 
present discussion will concern itself with the 
special application of established laboratory pro- 
cedures and with the description of methods not 
commonly used by the average clinical laboratory. 
It is most needful that the attention of medical 
men be directed towards methods of discovering 
tuberculosis in its “embryonic state” or before 
the disease has reached that critical moment of 
its evolution beyond which only death or at best 
a long convalescence can be predicted. 

In spite of all that has been accomplished in 
antituberculosis work in this and a few other 
countries, tuberculosis is still one of the world’s 
most devastating and universal scourges, capable 
of going wherever man and animals can go and 
taking one of the greatest death toll of any other 
disease. Even in this country it is still the lead- 
ing cause of death of individuals from 15 to 
30 years of age. I am not so optimistic as some 
who visualize a disappearance of the disease in 
twenty, forty or even a hundred years. There 
are countries in the world where people will 
probably be transmitting tuberculosis a thousand 
years hence, and improved transportation will 
make these countries our near neighbors. 


In the more progressive countries, especially 
those not gravely disturbed by war and famine, 


‘the tuberculosis death rate has been declining 


over the last fifty years. In the United States 
the incidence of the infection has decreased from 
over 90 per cent to about 45 per cent of the 
total population in the last fifty years’. Of the 
45 per cent who have been infected, 10-20 per 
cent carry living bacilli in their bodies; 1-2 per 
cent of them have “clinically significant” lesions; 
and about 0.1 per cent die each year. 


In round numbers for the country these per- 
centages represent about 60 million infected in- 
dividuals, 6-12 million with living bacilli in 
their bodies; 600,000-1,200,000 with clinically 
significant disease; and 60,000 deaths occuring 
each year. The actual figure for 1943 was 


Presented before the Joint Session, Illinois State Medical 
Society Annual Meeting, May 14, 1946. 
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57,005 deaths. There are also about 90,000 pa- 
tients in hospital beds and about 200,000 more 
“at large” developing the disease and manifesting 
varying degrees of activity. In some, the disease 
is arrested as a result of early discovery and good 
treatment, the rest go on for the harvest by the 
Grim Reaper. 

A more pleasant figure to contemplate is the 
50 million infected persons whose infections have 
completely healed. Roughly, between 95-98 per 
cent of infections take place and heal without 
once showing any outward manifestation. Fur- 
thermore, most of these cases probably never 
expel tubercle bacilli; in fact, every clinical case 
of tuberculosis has negative periods in which 
no bacilli may be found. For example, after the 
infection has taken place there is a period of a 
few weeks or months before any bacilli appear 
in the secretions, even in cases that ultimately 
go on to a fatal termination. Toward the end 
of the disease evolution there comes a time, 
sought for in every instance, when even strongly 
positive cases become negative. Some cases be- 
come negative for a while and then turn positive 
months or years later, and some are alternately 
positive and negative over long intervals of 
time. It is clear that the finding of tubercle 
bacilli in all but frank clinical disease is diffi- 
cult even under the best conditions. 


What happens to tuberculous infections of the 
lungs also applies largely to extrapulmonary 
tuberculous infections. That is, the problem 
of finding tubercle bacilli, save for the frank 
open case, is one that requires skill, patience and 
the pursuance of special technical procedures, 
and even then the bacilli are not always found. 


Just as negative findings do not prove the 
absence of tuberculosis, diagnosis of any given 
case is not always solved by the presence of acid- 
fast bacilli. First of all, there are many arti- 
facts and saprophytes that simulate tubercle 
bacilli*. Not infrequently there are lung cancers 
(somewhere between 10 and 20 per cent of cases 
in our institution) having associate tubercle ba- 
cilli. Sometimes a few acid-fast bacilli may be 
found in a patient where the dominant pathology 
is bronchial asthma, emphysema or bronchiecta- 
sis. It can’t be made too emphatic that there 
are a host of diseases that produce shadows in 
the chest besides tuberculosis. Occasionally other 
diseases may be concomitant with tuberculosis 


HENRY C. 









SWEANY 269 





and play varying clinical roles. There may be 
one or more extra-pulmonary complications along 
with a pulmonary infection, and an énigmatic 
aspect of the extra-pulmonary foci is that they 
usually progress after the healing of the lung 
lesions (Marfan’s law). : 

Finally, after typical acid-fast bacilli are found 
or even cultured, it. is occasionally necessary to 
determine their virulence and type. 

The microscopic examination of a section of 
surgical tissue or biopsy is sometimes a sure and 
relatively easy method of diagnosing tuberculosis. 
In the same category is the sternal puncture 
biopsy recently reported by Schleicher* to detect 
an early generalized miliary tuberculosis. 

In the interpretation of the positive or nega- 
tive bacillary findings, the tuberculin reaction 
is becoming a most valuable adjunct in the diag- 
nosis of tuberculosis. 

After all the facts have been found there are 
still unsolved problems relating to the clinical 
evaluation of the cases concerned or to the public 
health aspect of the disease. 

For the present, however, only the most im- 
portant methods of laboratory diagnosis will be 
described. These will include the collection, 
treatment, staining and examination of material 
for the presence of tubercle bacilli in patho- 
logical material; culturing; testing of patho- 
genicity, virulence, and type of tubercle bacilli; 
and the use of the tuberculin reaction. 


A few less common methods of search for 
tubercle bacilli will be mentioned, as will a few 
important features of differential diagnosis of 
diseases that most commonly simulate tuberculo- 
sis. 

The Collection of Specimens.—Specimens 
should be collected in sterile glass bottles with 
tight fitting corks. The size of the ‘bottle is not 
especially important in the finding of tubercle 
bacilli so long as a representative sample of 
sputum is obtained. For single specimens we 
have used with satisfaction short, wide mouthed, 
1 ounce bottle, stoppered with a No. 8 cork. 
For observing the total quantity and other gross 
characteristics, however, bottles must be of 4-8 
ounce size. 

We also have devised a safety metal container 
capable of accommodating 36 bottles in which the 
bottles fit into slots; the metal top fits tightly 
on the corks of the bottles and is fixed with lock 
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fasteners, thus preventing their “popping off” 
in transit. If the specimen is to be transported 
through the mails, a hermetically sealed jar or 
a screw capped bottle must be used and placed 
in a double container. Otherwise a sterilizing 
solution should be added to insure safety, in 
which case, however, the use of cultures or animal 
inoculations is precluded. 


Smears.—Direct smears are made by selecting 
the most purulent or caseous particles with a 
platinum loop or tooth pick and spreading them 
as a thin “ground glass” smear over 3-4 square 
em. of the 1 x 3 inch chemically clean slide. 
The smear is fixed over low heat and is then 
ready for staining. We use 20-slide trays with 
restraining pegs which prevent slides from falling 
off. 


Stain and Staining.—The most elementary and 
yet most reliable method of demonstrating tu- 
bercle bacilli is the time honored acid-fast stain 
introduced by Ehrlich and perfected by Ziehl 
Neilsen and, more recently, by Cooper® and 
others. The minute details and technique need 
not be given here, as one of a vast number of 
variations is or should be known by all people 
engaged in medical work. The method generally 
used is the one recommended by the Committee 
on Approved Methods of the American Trudeau 
Society®. In our institution we use Cooper’s 
modification of the Ziehl-Nielsen method. 


The points to emphasize in making a stained 
smear by any method are to work with pure 
chemicals in preparing the stains and to stain 
the thinly fixed smear on a steam bath, or the 
low heat of an electric hot plate, taking care not 
to let the dye evaporate. If the dye begins to 
evaporate, it should be replaced from a dropping 
bottle. After 10-15 minutes the dye is thor- 
oughly washed off with tap water. In our in- 
stitution we use a fish tail burner, on the end of 
a water hose connected to a tap to wash off the 
trays of slides. The primary stain is decolor- 
ized with a solution of 5 per cent nitric acid in 
alcohol until the smear appears only as a faint 
pink film on the slide. After washing off the 
acid alcohol, tap water is applied again and the 
counterstain, a green or blue dye, is applied. 
Loeffler’s methylene blue, because it is better 
known than others, is recommended, but not in 
its concentrated form. It should be diluted at 
least four times and perhaps better, ten times, 
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because a deep blue dye conceals many acid-fast 
bacilli. To overcome the masking effect of the 
deep blue or green, Spengler’ originally and 
lately Pottenger* recommended the use of aque- 
ous solution of picric acid as a counter stain. 
The slides are washed again in tap water and 
dried on a warm plate but never blotted with 
blotting paper. 

Examining and Reporting of Findings.—Ex- 
amination is then carried out under a good oil 
immersion lens, preferably with binocular eye 
pieces, for at least five minutes, shifting fields 
with a fast and smooth working mechanical 
stage. The time can be increased to hours if the 
importance of the specimen warrants. An aver- 
age 3-4 cm. smear should be completely covered 
in three to five hours. Rarely is it necessary 
to look longer than twenty to thirty minutes, 
for if no bacilli are found in that time, very 
rarely are any found after longer search. 


The method of reporting the number of bacilli 
is not now given as much importance as in the 
days of the Gaffky scale, which today is used 
only by the older school of workers. It is more 
serviceable to report the method by which tubercle 
bacilli are found, with perhaps four semi-quanti- 
tative designations as, a few bacilli per slide; 
a bacillus per many fields ; a few bacilli per field; 
many bacilli per field. It is more important to 
know whether the specimen was examined by 
direct smear or concentration, and whether it was 
a smear from a sedimented stomach washing, a 
culture, or animal inoculation. 


While there is no constant finding on direct 
smear examinations because of the type of case 
studied, most of our studies performed when 
direct smears were used for diagnosis obtained 
positive results on about 65 per cent of all ad- 
missions. As the years have passed and more 
early cases have been admitted, this figure has 
gradually decreased. In some institutions where 
60 per cent minimal infections are admitted the 
positive bacillary findings are all proportionally 
reduced. 


Fluorescent Microscopy.—At this point men- 
tion should be made of the method of fluorescent 
microscopy, originally described by Hagemann” 
and Richards and associates’®. The method con- 
sists of staining smears with a 1 per cent solu- 
tion of auramine dye and examining in a dark 
room under a powerful ultraviolet light". Due 
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to fluorescence of the dye which the bacilli have 
iaken up, the bacilli appear as shining rods of 
light. A great advantage is that the high dry 
lens may be used and more fields may be covered 
than with the oil immersion lens. The staining 
is also much simpler. Although there are many 
sources of error, as yet uncontrolled, the method 
offers great promise for the future since it re- 
quires only about half the time of the standard 
method used at present. 


Concentrations.—The concentration of sputum 
to facilitate the finding of tubercle bacilli was 
attempted early by Uhlenhuth’*, Ellerman and 
Erlandsen'* and others. We have been using a 
modified Petroff method for nearly twenty years** 
that has stood the test of time. It consists of a 
preliminary incubation of the specimen for fif- 
teen hours to bring about autolysis of the cells 
without destroying a proportionate number of 
tubercle bacilli; treating with an equal amount 
of 3 per cent NaOH, shaking in a mechanical 
shaker, neutralizing with HC1, centrifugating ; 
then proceeding as in the preparation of a direct 
smear. An important advantage of the method 
is that if the total time of exposure to the NaOH 


is kept below thirty minutes, the sediment may 
be neutralized and cultured simultaneously with 


the direct examination. The above mentioned 
method has been found satisfactory for handling 
large numbers of specimens. ‘There has been 
an average of over 200 specimens a day for near- 
ly twenty years prepared by this method at our 
institution. Over the years many devices have 
been adapted to expediate and facilitate the work, 
but it would take too much space to describe 
every one in this report. 


In several studies it has been determined that 
good concentrations will find about 15 per cent 
more positives than ordinary direct smear ex- 
aminations. 


Culturing Tubercle Bacilli—The culture 
method has become one of the most dependable 
for finding tubercle bacilli in sputum, stomach 
washings, feces, pus, ete. Like most procedures 
newly adopted by a laboratory, culturing for 
tubercle bacilli is at first not always easy to 
carry out, yet with practice a good technician 
will be able to grow most of the viable bacilli in 
any given specimen. It might be stated as a 
guiding principle that the object of preliminary 
treatment is to reach a medium between the de- 
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sired destruction of all contaminating micro- 
organisms and the destruction of tubercle bacilli 
themselves. Tubercle bacilli are generally more 
resistant than most micororganisms in sputum 
but spore formers in urine and sputum offer 
much difficulty. A serious mistake is to assume 
that the tubercle bacillus is a “resistant red rod 
of wax that will endure any insult.” True, some 
tubercle bacilli will survive much rough treat- 
ment, but it should be recognized that different 
strains vary greatly in their degree of resistance, 
and that some are “thin-skinned” and will be 
killed off almost as quickly as staphylococci. The 
object is to kill the secondary microorganisms 
but to allow enough tubercle bacilli to survive 
to obtain growth on the culture medium. If the 
exposure to the detergent is too prolonged, most 
or all tubercle bacilli will be killed along with 
the other microorganisms ; if there is insufficient 
time of exposure to the detergent, the media 
will be overgrown with contaminations. Some- 
times when the contaminations consist of only 
a few colonies, they may be scooped out, permit- 
ting the tubercle bacilli to grow, or the clear sur- 
face of the media may be scooped off and trans- 
planted to fresh tubes or bottles of media. The 
inoculation of the material into guinea pigs will 
sometimes give results with badly contaminated 
specimens, although contaminants surviving 
treatment frequently cause death in the animals 
before the tuberculosis can develop. 

The technique of culturing tubercle bacilli 
varies greatly with the type of material. The 
results are best with non-contaminated fluids 
(spinal, pleural, peritoneal), fresh sputum, or 
fresh pus. Urine, feces and badly contaminated 
material must be treated differently than other 
material. 

Non-contaminated fluids should be inoculated 
directly without treatment. Fresh sputum should 
be mixed with a detergent, usually a weak acid, 
as 5 per cent oxalic acid or 3 per cent HCl, or 
an alkali as 3 per cent NaOH, allowed to stand 
for 30 minutes, centrifugated, neutralized, and 
inoculated by spreading thinly over the medium, 
which may be one of several recommended dur- 
ing the last decade. We have found it advan- 
tageous to use at one time several tubes each 
of two to four kinds of the best media. Slight 
differences in reaction, moisture, oxygen, ten- 
sion, ete. sometimes will produce varying results 
in different media. The result does not always 
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seem to be due to the differences in constituents 
of the medium so much as to minor but im- 
portant technical differences. 

The best media devised to date for cultivating 
tubercle bacilli includes egg yolk in its composi- 
tion. Dorset’s’® original mediuii has been modi- 
fied by a host of workers, including Petroff**, 
Loewenstein’, Petragnani’*, Saenz’®*, and many 
others, most of whom have been listed in a recent 
report ,by Stadnichenko, Sweany and Kloeck’®. 
The reader is referred to this article for refer- 
ences on culturing tubercle bacilli. Milk, cream, 
potato flour and a dilute dye are also incorpo- 
rated in most of the media. The recent method of 
Dubos”! offers promise of a badly needed rapid 
method of growing tubercle bacilli. Whether 
it will grow them as do other media remains to 
be seen. It is the writer’s opinion that the grow- 
ing of tubercle bacilli will be both speeded up 
and simplified in the future, but until that time 
we must adhere to known dependable methods. 

Good culture methods will find about 10 per 
cent more positive cases than examination of 
stained smears after concentration, and 25 per 
cent more than direct smears. 

A few words of caution may be in order at 
this time regarding frequent causes of failure. 
The media should be prepared with utmost care 
with regard to the freshness of eggs, the cleaning 
and sterilization of the surface of the eggs, 
homogenization of the mixture, avoiding spore 
contamination, and finally low temperature in- 
spissation of the tubed or bottle product. After 
seeding the material it is often necessary to leave 
access to some oxygen without permitting of a 
rapid drying of the media. A hermetically sealed 
tube will soon suffocate the bacilli. The cul- 
tures should also be grown in complete darkness, 
as any light will kill the bacilli. 

Stomach Lavage.—For some obscure reason 
many patients who do not have sufficient quan- 
tities of sputum to expectorate, still pass tubercle 
bacilli over the epiglottis into the esophagus and 
thence into the stomach which acts as a catch 
basin for the bacilli. Probably several factors 
enter in; one prevalent in children and mental 
cases is the patient’s inability to expectorate. 
There is also the probability that a certain watery 
type of secretion does not form a lump that can 
be raised by “hocking.” 

In one study reported earlier®? we found bacilli 
by using some of the methods listed above in all 
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but about 6.95 per cent of our patients, while 
eight years later the negatives rose to 14.21 
per cent. As more early cases are admitted the 
number of negative cases will rise further and 
the search for bacilli will be increasingly more 


difficult. 


The procedure for stomach lavage is to have 
the patient drink two glasses of water on a fast- 
from 100-200 cc. of the water, centrifuge, treat, 
outlined by Stadnichenko and Cohen?*, draw off 
ing stomach, pass a stomach tube in the manner 
incubate, neutralize and plant on culture media 
after the manner of working with sputum. Di- 
rect examination of the stomach washing is al- 
ways done, but non-virulent acid-fast bacilli are 
occasionally found, therefore the culture or ani- 
mal inoculation should always be done and only 
virulent bacilli considered as diagnostic. 

Stomach lavage will add from 3-10 per cent 
more positives than can be obtained by other 
methods of sputum examination, depending upon 
the stage of development and amount of disease 
present. 

It is well to note that stomach lavage positive 
cases with negative sputum do not produce a 
public health problem. It is only a warning that 
bacilli are coming from the lesions, but they are 
not getting out to infect other individuals. 


Tubercle Bacilli from Urine and Feces.—Only 
a brief statement will be made concerning the 
methods of growing tubercle bacilli from urine 
and feces. The time of exposure to the deter- 
gent is usually extended from thirty to forty- 
five minutes and then the results are not always 
satisfactory because of the usual presence of 
spore-forming bacilli. It is advisable to inoculate 
a pair of guinea pigs with a specimen treated 
for only thirty minutes and take chances on the 
animals surviving the contaminations. 


Typing Tubercle BacilliWhen the type of 
bacillus is questionable, a simple typing method 
may be used as recommended by Sweany, Stad- 


nichenko and Kloeck*°. Important features are 
that mammalian tubercle bacilli will kill guinea 
pigs quickly while the avian type rarely kills 
them. Bovine bacilli kill rabbits within four 
weeks after .01 mg. dosage, while 1.0 mg. 
dosage of the human strain will produce only a 
chronic type of disease. Bovine bacilli grow 
poorly or not at all on glycerin media, while the 
other strains grow well on glycerin media. 
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Atypical and strains of low virulence are fre- 
quently found in skin lesions. 

The suggestion of the use of pathological sec- 
tions from surgical tissues or biopsies may seem 
unnecessary, but not infrequently skin, lymph 
nodes, surgically removed tissues, sternal mar- 
row biopsies will result in diagnosis when all 
other methods fail. 

Culture of Blood for Tubercle Bacillii—The 
culture of blood for tubercle bacilli has been 
carried out by Loewenstein and associates** with 
reported success. The value of their data, how- 
ever, is questionable and in his conclusions Loew- 
enstein has allowed his enthusiasm to carry him 
away from his reason, especially when he im- 
plies that rheumatic fever, endocarditis and many 
other diseases are a form of atypical tuberculosis. 
The medium he uses is excellent, and he is prob- 
ably one of the greatest exponents in culturing 
blood for tubercle bacilli, but the conclusions 
he draws are not justified. Since most of the 
blood findings of tubercle bacilli may be in cases 
never having clinical significance the problem 
seem to be chiefly of academic interest, hence the 
method will not be considered as a means of 
diagnosis of clinical tuberculosis. 

Supportive Methods of Diagnosis — Tuber- 
culin.—We shall now turn our attention to what 
might be called supplementary or supportive 
methods of diagnosis, and then discuss a few 
methods used in excluding a diagnosis of tuber- 
culosis. 

Of the former, the tuberculin test is of the 
greatest value. There was a time when tuber- 
culin was looked upon as one of Koch’s failures, 
but von Pirquet?®, Mantoux*® and others saved 
it from oblivion by making use of its specificity 
as a diagnostic agent. At first its usefulness 
was confined to children under 6 years of age, 
but that time has long since passed. At present 
it has tremendous positive value in almost every 
one in the first half of life, since in the United 
States only a small percentage of people are 
now infected before adult life is reached. Fur- 
thermore, as the infection rate decreases its value 
will be progressively enhanced. 

The principal positive diagnostic value of 
tuberculin in tuberculosis is that a positive reac- 
tion indicates only a former tuberculous infec- 
tion. Outside of establishing the foregoing fact, 
tuberculin is useful in tracing infections to their 


SWEANY 273 


source in family circles, in medical practice and 
for public health propaganda in school surveys. 


There are other implications, however, de- 
pending on the circumstances and the quantity 
of tuberculin used. A strongly positive reaction 
in low dilutions, especially with clinical or x-ray 
signs in young people, is of much diagnostic 
value. For example, in patients under 25 years 
of age with characteristic infiltrative lesions in 
the upper third of the lungs, a strongly positive 
reaction in the weaker dilutions of tuberculin 
(O. T. 1-10,000, or the low dilution of P.P.D.) 
is strong supportive evidence of tuberculosis. If 
there are associated calcified lesions or clinical 
disease, the evidence is even stronger. Positive 
reaction in dilutions of 1-1000 or 1-100 have 
less value, but a study carried out on 600 tuber- 
culous cases** where the sputum was negative 
upon the patient’s admission to the sanitarium, 
revealed that most of such tuberculin-positive 
individuals either were clearly not tuberculous 
as shown by other methods of diagnosis or they 
were chronic cases in which tubercle bacilli were 
ultimately found. The decrease in sensitivity 
in the latter instance is probably due to desensiti- 
zation after long intervals of exposure to tuber- 
culo toxins. 


Other causes of a decrease in positivity of 
tuberculin reactions are intercurrent diseases, 
healing of the infection, and overwhelming or 
terminal disease. Patients with a negative sputum 
without the above mentioned exceptions, who 
give a positive reaction only in 1-100 dilution, 
are rarely tuberculous. In 1-10 dilution they are 
extremely rare. 


Negative tuberculin reactions have even more 
absolute value than positive reactions. In com- 
pletely insensitive cases where there is not suffi- 
cient evidence to explain the decrease in sensi- 
tivity (as overwhelming disease) the patient is 
practically never tuberculous. For example, an 
insensitive young adult patient with ever so 
many “typical” lung lesions is practically never 
tuberculous. We frequently find people in the 
fourth, fifth and sixth decades entirely insensi- 
tive. A diagnosis of sarcoid is also facilitated 
greatly by a negative tuberculin reaction in the 
presence of other typical findings of the sarcoid 
syndrome. 

By using the combined clinical, x-ray and 
laboratory data (including tuberculin) there are 
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few cases having chest ailments on which at 
least a presumptive diagnosis cannot be estab- 
lished. In the series of 600 cases referred to 
above, there were diagnostic errors in less than 
2 per cent of the cases. 

The study of sputum section, bronchial aspira- 
tion, tissue section for tumors, sarcoids and other 
pathology, complete bacteriological and myco- 
logical studies are some of the methods used to 
establish diagnosis in many obscure non-tuber- 
culous cases. Since this paper calls only for a 
diagnosis of tuberculosis, none of these methods 
for diagnosis of non-tuberculous diseases is de- 
scribed. 

SUMMARY 

The important methods and problems in the 
laboratory diagnosis of tuberculosis have been 
reviewed. It is stressed that the finding of tu- 
bercle bacilli (the only pathognomic sign of the 
disease) is becoming increasingly difficult be- 
cause earlier cases are being found. More re- 
fined and better applied methods are mandatory 
to keep abreast with epidemiological and public 
health requirements. 

The best technic for concentrating, staining 
and culturing the tubercle bacillus has been out- 
lined and methods for the collection and exam- 
ination of sedimented stomach lavage are de- 
scribed, as well as typing and testing of virulence 
of strains of tubercle bacilli. 

Because there are so many sputum-negative 
cases, supplementary methods are necessary to 
help establish a diagnosis. ‘The most important 
of these accessory methods is a semi-quantitative 
tuberculin reaction which has extremely useful 
positive and negative values. There are also 
useful laboratory procedures in ruling out non- 
tuberculous conditions, most important of which 
are stained sections of sputum, fluids, aspirations 
and biopsies. 


The search for a diagnosis of any given case 
should rest on a basic understanding of the 
disease, with clinical, x-ray and laboratory find- 
ings integrated in a manner that will usually per- 
mit of but one conclusion. 
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SURGICAL PRINCIPLES IN STRABISMUS 
W. W. Gartey, M.D. and G. E. Morean, M. D. 
BLOOMINGTON, ILL. 


Every surgical case of strabismus presents 
three large questions— 

1. What muscle or muscles should be operated ? 

2. How much is to be done? 

3. What technical procedure shall be em- 
ployed ? 


The latter question receives much attention. 
Should a shortening operation be a resection, 
an advancement, an O’Connor Cinch, etc? The 
most plausible answer seems to be — use the pro- 
cedure you know best. The tuck, the cinch, the 
resection each has its place. In recessions, the 
scleral fixation or some form of tenotomy is the 
operation most frequently performed. The tenot- 
omy produces phenomenal results when in- 
dicated and carefully done. The extreme un- 
popularity of the tenotomy resulted from its 
abuse and improper performance. The tenotomy 
has a definite place in muscle surgery. 


This type of procedure may be successfully 
employed in several conditions. One of these is 
the recession of a secondarily contracted muscle. 
All of the trauma associated with a recession 
may be avoided where a guarded tenotomy is 
sufficient to correct the deviation. 


In any of these procedures it is vitally impor- 
tant to avoid trauma to the sclera underlying the 
muscle and the muscular sheath which contacts 
the sclera. Adhesions may be produced that will 
cause the muscle to act not from the point where 
it was attached to the sclera in a recession, or to 
the stump in a resection, but it will act from the 
point of adhesion. If this point is at the equator 
the muscle action will be correspondingly limited, 
In several cases where reoperation of a muscle was 
done, we have found the muscle firmly adherent 
to the sclera as far back as the equator. This 
undoubtedly indicates a definite error in surgical 
technic. 


Another error that sometimes mars an other- 
wise successful operation is recession of the car- 
uncle, This deformity is almost impossible to 
repair and results from too careless dissection of 


Presented before the Section on Eye, Ear, Nose and Throat, 


106th Annual Meeting of the Illinois State Medical Society, 
Chicago, May 14-15, 1946 


W. W. GAILEY—G. E. MORGAN 


275 


the conjunctiva and Tenon’s capsule over the in- 
ternal rectus. 


While we are disscussing some of the errors 
in technique, there is one that is occasionally 
made but not often recognized. It is easy to see 
in this diagram how a tenotomy of the inferior 
oblique could unwittingly be accomplished while 
doing a simple external rectus resection. If the 
slightest doubt exists, it is well to pick up the in- 
ferior oblique before severing the lateral rectus 
at its insertion. This can be easily accomplished 
after the external rectus has been exposed. 


The next question of how much to recess or 
resect is very cleverly answered by Doctor James 
White when he says: “Just enough”. The 
amount of correction obtained for each milli- 
meter of resection or recession will depend, in a 
large measure, upon whether the anamoly is one 
of innervation, structure, or insertion. Many 
times each of us has planned to recess or resect 
a certain number of millimeters, but when the 
muscle was lifted on the hook we have had reason 
to change our minds. It is well, however, to have 
some general rule by which to plan. In twenty- 
eight cases of resection of horizontal muscles, 
one millimeter of resection corrected an average 
of 1.9 prism diopters of deviation. The mean in - 
this group of resections varied from zero in two 
cases to 6.2 prism diopters in one case. In thirty- 
four cases of recessions, one millimeter of re- 
cession corrected an average of 4 prism diopters. 
The mean was 6 prism diopters. It often occurs, 
then, that one millimeter of resection corrects 2 
to 214 prism diopters of deviation ; recession of 
one millimeter corrects about 4 to 5 prism diop- 
ters. This is extremely variable and can be 
stated only as a generality. There are other gen- 
eral principles that can be laid down for most 
cases: the maximum recession of a medial rec- 
tus should not exceed 4 to 4.5 millimeters; a 
lateral rectus may be receded 5.5 to 6 millimeters. 
The maximum resection of a lateral rectus should 
be about 10 millimeters; of a medial rectus, 5 
millimeters. Keep in mind that the equator is 
13 millimeters from the limbus. 


Usually not more than 25 prism diopters of 
squint should be corrected with any one muscle. 
If the angle of squint is greater than 25A, oper- 
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ate two muscles; if greater than 50A, operate 
three. 

We do not make too great an effort to fully 
correct the angle of squint in one operation. 
Where any appreciable vertical element is present, 
we intentionally undercorrect our lateral devia- 
tions at the first operation. 

In muscle surgery the top priority question 
usually is: Which muscle or muscles shall I 
work upon? With this decision rests success or 
failure; not upon what suture is used or how it 
is placed in the muscle. 

The sine qua non of good muscle surgery is 
accurate diagnosis. An accurate diagnosis can be 
made only after carefully evaluating the— 

Refractive error ; 

the near point of convergence ; 

the angle of squint: distance and near in the 
cardinal fields ; 

the fixing eye ; 

Actions of the individual muscles. 

Analysis of the fusion faculty. 

Each of these must be carefully considered in 
arriving at an accurate diagnosis. 

An approach in discussing surgery of stabis- 
mus can be made by dividing all squint cases into 
a few general types. 

Convergent Strabismus Without Verticle Com- 
ponent. — The most frequent type of strabismus 
seen is the convergent type. Omitting the ver- 
ticle factor, we have only two types of conver- 
gence ; first, those cases in which fixation is alter- 
nated between the eyes; and, second, those in 
which the same eye is constantly used for fixa- 
tion. . 

What type of surgery is most often successful 
in a convergent strabismus that fixes with either 
eve? In other words, what procedure should one 
do on a convergent squint which alternates fixa- 
tion? Three procedures are possible: 

. Recession of the medial recti. 
. Resection of the lateral recti. 

3. Combination of the two. 

Recession of either one or both medial recti is 
indicated when the near point of convergence is 
excessive and the function of the lateral recti is 
good. 

"na convergent strabismus in which a poor 
near point of convergence is found associated 
with definitely weak abduction motions, resection 
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of one or both lateral recti is the procedure of 
choice. * 

In a monocular convergent squint, resection 
and recession of the lateral and medial recti of 
the squinting eye is usually performed when ade- 
quate to correct the deviation. 

Divergent strabismus may be present in some 
cases only on distant fixation. In this diver- 
gence excess, recession of the lateral recti is in- 
dicated. Another type is that in which diver- 
gence is noted only on near fixation. The con- 
vergence insufficiency in this case must be cor- 
rected by resection of the medial recti. 

Occasionally divergence excess and convergence 
insufficiency occur in combined form. The lat- 
eral and medial recti should be weakened or 
strengthened respectively in proportion to their 
involvement in the devittion. 

In unilateral divergent squint, the same gen- 
eral principles apply that were discussed in uni- 
lateral convergent squint. Determine the par- 
etic muscle ; if the sound eye is fixing, strengthen 
this muscle and weaken its secondarily contracted 
direct antagonist. If the paretic eye is fixing, 
operate to correct the secondary deviation. 

The Vertical Component. — The vertical ele- 
ment is often a factor in both convergent and 
divergent strabismus. Failure to recognize and 
correct the vertical deviation may result in over- 
correction or undercorrection, immediate or de- 
layed, in many post-operative squint cases. In 
reviewing a series of our squint records, not in- 
frequently a case with a good result two months 
post-operatively, was not so good at a year or 18 
months after surgery. In the greater percentage 
of these patients the vertical deviation, for num- 
erous reasons, had not been corrected. Examina- 
tion determines whether the vertical imbalance 
is a primary or secondary factor. Practically 
all vertical imbalances result from a_ paresis. 
These tend to become comitant, so it may occa- 
sionally be difficult to determine which muscle is 
paretic. 

Dunnington proposed the following indications 
for surgery of the vertical muscles: 

1. Disfiguring squint: 

2. Head tilt. 

3. Diplopia. 


rare. 


4. Combined vertical and lateral deviation. 
In this latter, it is usually advantageous to par- 
tially correct the lateral deviation first, unless the 
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yerticle element is definitely predominant. When 
vertical anomalies are discussed, one of the high- 
ly debatable fields in strabismus is entered. We 
have attempted here to state briefly the indica- 
tions and procédures which have given a success- 
ful result in the greater percentage of our cases. 


The most frequent vertical muscle found to be 
paretic in our series, was the superior rectus. 
Not infrequently this condition is found bilater- 
ally, producing a double hypertropia. In the 
surgical approach to superior rectus paresis, one 
of two things may be done: either strengthen 
the affected muscle, or recess the yoke muscle (or 
inferior oblique of the opposite eye). When 


shall we do the one; when, the other? 


When a paretic superior rectus shows a genu- 
ine limitation in its field of motility, a resection 
may be indicated. This procedure is particularly 
sound when the paretic is the non-fixing eye. Not 
infrequently a secondary contracture of the in- 
ferior rectus will be present in this eye. It is the 
rule with a paretic superior rectus to maintain 
fixation with the paretic eye. Where this is not 
the case, pseudo-ptosis is sometimes present. This 
is easily detected when the fixing eye is covered 
causing the paretic eye to take up fixation. The 
ptosis immediately disappears and the interpal- 
pebral fissure becomes normal. The ptosis, then, 
is due to the hypotropia and not to a paresis of 
the levator palpebrae. Complications sometimes 
follow resecion of a superior rectus ; ptosis, if re- 
section is too great; interference with action of 
the ipsilateral inferior rectus especially in down- 
ward gaze; fixation may be switched to paretic 
eve, bringing out a secondary deviation which 
may be greater than the original deviation. Do 
not resect superior rectus usually more than 
6 millimeters. Resect only muscle, but dissect 
no more than necessary. 


The paretic superior rectus may show little or 
no limitation in mobility. If it moves the fixing 
eye, which is frequently the case, recess the in- 
ferior oblique of the non-fixing eye. 


In paresis of the inferior rectus, the same two 
avenues of approach are open. In most cases, 
we strengthen the inferior rectus rather than 
recess the contralateral superior oblique. But 
here, too, the indications for each procedure are 
ofttimes clearcut. If a genuine paresis of the in- 
ferior rectus exists, it may be resected or ad- 
vanced. As with the paretic superior rectus, if 
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the paretic muscle moved the non-fixing eye 
operation upon this muscle is the one of choice 
in most cases. 

Few of us care to recess the superior oblique. 
However, in a rare instance this procedure may 
be indicated. One of the instances may be a 
paretic inferior rectus that fixes in its field 
of action. This produces a disfiguring second- 
ary deviation of the sound eye. 


Our same disfavor is incurred at the prospect 
of tucking a superior oblique in treating a 
marked paresis of this muscle. However, when 
a definite limitation in the field of motility exist, 
this may be the desired operation. A much more 
popular procedure in treating a superior oblique 
paresis, particularly when fixation is with the 
paretic eye, is weakening of the contralateral in- 
ferior rectus. 

Another opportunity to avoid an operative 
procedure upon the paretic superior oblique may 
be a spasm of its direct antagonist, the inferior 
oblique. In this event, a weakening of the in- 
ferior oblique is employed. Cut at its scleral 
attachment, a much more complete paralysis will 
be produced than in a tenatomy at its origin. 

In the rare cases of paretic inferior obliques, 
advance or shorten the paretic muscle if it is in 
the non-fixing eye or if its mobility is markedly 
disturbed. If the paretic eye fixes, recess the 
contralateral superior rectus. 


The general principle in all of this surgery on 
paretic muscles is to strengthen the paretic mus- 
cle if in a non-fixing eye; if it is the fixing eve 
that is paretic and the field of mobility is not 
greatly disturbed, operate to correct the second- 
ary deviation produced in the non-fixing, or 
sound, eye. It is hardly necessary to warn 
against excessively crippling both elevators or 
depressors in the same eye. 


It is impossible to cover here such other sub- 
jects in squint as: strabismus fixus, retraction 
syndrome, and paralyses. However, modifica- 
tions of these same principles apply. Rules and 
generalities are of value, but they do not re- 
lieve the responsibility of applying sound clinical 
judgement and the lessons of experience to each 
individual case of strabismus. 


SUMMARY 


This discussion attempted to cover briefly the 
general principles of squint surgery. In sum- 
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mary these principles are :— 
1. The first essential is correct diagnosis. 
2. Operate the non-fixing eye where possible. 


3. Divide the operation between the eyes in 
alternators. 


4. Properly evaluate and correct the vertical 
deviations, especially in divergent strabismus. 


DISCUSSION 


Dr. Walter Stevenson, Quincy: It has been a great 
pleasure to listen to this presentation. The authors are 
to be congratulated for what in my opinion is a most 
comprehensive, remarkably condensed discussion of a 
subject that has received too little intelligent considera- 
tion. It is unfortunate what widespread misunder- 
standing exists regarding motor anomalies of the 
extraocular muscles and their correction. 


It seems to me too bad that we could not have ar- 
ranged a symposium on this subject in order to re- 
fresh our knowledge regarding the fundamental prin- 
ciples here involved. I want to agree with everything 
that has been stated in the paper. Many minor details 
or personal experiences could be related by me. They 
could not possibly be constructive and in no way would 
be critical. 


To my mind the high spot in the paper was the em- 
phasis laid on the importance of accurate diagnosis, or 
one as nearly accurate as the means at our disposal 
render such an ideal possible. Also, the dismissal of 
reference to specific methods of surgical intervention 
is worthy of serious consideration. An important point 
in the paper is the fact that vertical muscular devia- 
tion has a great bearing on the amount of lateral devi- 
ation, and that disregard of this is the cause of many 
more failures to achieve results than is the selection 
of the “John Jones” type of operation, rather than the 
method advocated by “John Smith.” 


The authors mentioned that retraction of the car- 
uncle is due to the fact that the conjunctiva is dis- 
sected too wide and too far back when intervention is 
used for anomalies of the internal rectus muscle. 
It has been my experience, especially in recession 
of the internal recti muscles, that it is necessary to 
dissect pretty far back under the conjunctiva and 
caruncle, then with wound closing to bring the 
conjunctiva pretty far forward into the suture line, 
thus bringing the caruncle out where it shows no 
retraction whatsoever. Also, mention is made of 
inflicting as slight trauma as possible to the sclera 
and beneath the muscle surface which is being 
operated upon. This is very true; trauma should be 
carefully avoided, but what is also important is to see 
that there is a perfectly dry field before the wound is 
closed, thus avoiding blood clots beneath the muscle, 
which sooner or later organize and attach the muscle 
almost anywhere except than at the place desired with 
connective tissue. It has been my experience that a 
very careful and close coaptation of the conjunctival 
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wound should be meticulously performed to avoid 
granulation tissue and makes for rapid healing. 


I have nothing more than this to submit, except 
words of praise for a well-composed essay, and to 
congratulate these gentlemen for bringing this subject 
before us in such a comprehensive manner. 


Dr. Richard C. Gamble, Chicago: This paper is full 
of sound surgical judgment. It follows, therefore, 
that any discussion of it is very agreeable both to the 
authors and to any discussor. The only exception is 
that the authors have the courage to champion tenotomy 
of a lateral muscle which, at the present time, is con- 
sidered to be almost a surgical crime. I take the 
greatest pleasure in agreeing with them one hundred 
per cent. I have no objection whatsoever to recession 
of a lateral muscle except in children two or three 
years old, and I do not feel that they should have a 
strabismus operation anyway, at that age. Recession 
is a safe, effective operation and deserves the popu- 
larity it now has. Tenotomy is also a safe and effec- 
tive procedure, provided -the insertion only is exposed 
and the central portion cut, leaving just a little of the 
fibres at each side, with care taken to avoid cutting the 
lateral attachments or dissecting the conjunctiva off 
the anterior surface of the tendon. The tendon should 
not be exposed. This technic usually gives about 15 
degrees of correction and I have never seen it cause 
paralytic divergence. On the other hand, I have seen 
a number of cases of paralytic divergence due to 
recession sutures cutting out, or from too many milli- 
meters of recession being done. 


It is possible, of course, to get overcorrection of 
the squint from either tenotomy or recession if too 


much is done. Many cases of late divergence are 
blamed on tenotomy, I think unjustly so. Most of such 
cases are monocular squints with amblyopia of the 
squinting eye. We have all seen such cases converge 
in childhood and diverge years later when no opera- 
tion was done. : 


I also agree with the authors that it is wise to leave 
a case of convergent squint a little underdone. This 
is especially true of younger patients, and in those 
with monocular squint and amblyopia. Nature gives 
them some divergence later on. That is less true in 
older patients and in cases of alternating squint. It 
is not true of divergent squint. 


The authors suggest recession of both internal rectus 
muscles in some cases in which the-near point of con- 
vergence is excessive. I cannot quite agree with this, 
and would say that one should almost never recess 
both internal muscles. As the patients get older, these 
muscles become less spastic and convergence may be 
interfered with. 


I read the paper dealing with vertical deviations 
with a great deal of interest and profit. My limited 
experience in this field does not permit me to discuss 
it. 


Dr. W. W. Gailey, Bloomington: I trust I may be 
forgiven for extending my congratulations to Dr. 
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Morgan for his excellent presentation, inasmuch as I 
can assure you that the contents of this paper were 
fully and completely the result of his own efforts. I 
will admit that I read it several times and made some 
suggestions — the principal one being that he substi- 
tute a “which” for a “what.” Other than that I was 
a simple bystander. Right now I am not quite sure 
that my “which” suggestion was correct. Anyway, I 
wish I’d written the paper. 

The time allotted for a full discussion of the subject 
at hand is, I think, totally inadequate. However, there 
are a few points I would like to stress concerning 
muscle surgery: 

1. The surgeon must make a complete survey of his 
case. In some instances a number of examinations are 
necessary. 

2. He must have a plan of procedure firmly estab- 
lished in his mind before surgery is undertaken. 

3. He should have a complete typewritten chart in 
his surgery, which will include (a) History, including 
vision with and without glasses; (b) cover test find- 
ings in the six cardinal fields; (c) a recording of 
previous operation or operations, if any; and (d) pro- 
posed surgery with qualifying remarks. 

As to anesthesia, in our practice we use general 
anesthesia in all squint operations, with the exception 
of controlled tenotomies. We use pentothol sodium 
I. V. in all patients over 10 years of age. In addition 
to surface anesthesia in local cases you will find that 
retrobulbar injections of 4 per cent novocaine will give 
excellent results, but this will not anesthetize the in- 
ferior oblique. We make a dye dot at 3:00, 9:00, 
12:00 and 6:00 o’clock, which makes orientation easy. 

Muscle operations should entail a minimum of 
trauma. Delicate, careful dissections should be made. 
Handle the eye as gingerly as you would in cataract 
extraction. Particular care should be exercised in 
picking up the muscles, with no deep sweeping of the 
tendon hook. If the dissection is accurate the muscles 
may be picked up easily with a small tendon hook, We 
avoid the Prince forceps in recessions; and do not use 
forceps on muscles unless the portion of muscle within 
the grasp of the clamp is to be excised. 


We have tried all manner of sutures, both silk and 
catgut. For fixing the muscle we favor 10 day chromic 
No. 4-0 with atraumatic needle; and plain catgut. for 
closures. This closure suture may be interrupted or 
continuous. We have found with interrupted sutures 
we do not have granulomata. We have had no granu- 
lomata with continuous closures, but we have not used 
this type of closure long enough to be sure. Stitch 
cysts have occurred in about one out of one hundred 
cases. We find silk too difficult to remove in either 
adults or children. In tying sutures in recession, re- 
section or advancements, one must make a surgical 
knot, tightened just enough. Strangulation of muscle 
tissue will occur if the sutures are pulled too tight, 
but if the suture is properly placed and properly 
tightened no trouble should ensue. 


I have seen the Jamieson scleral bite include two or 
three millimeters of sclera, which is poor surgery. This 
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much inclusion of sclera not only defeats one’s purpose 
but may buckle the sclera. One to 1.5 mm. is suffi- 
cient to fix the muscle satisfactorily. It has been our 
policy to remove the eye dressings as early as possible 
as early motion is an essential. In my opinion, O’- 
Connor’s good results have been due in part at least 
to early removal of dressings, thereby permitting or 
encouraging early movement of the eyes. 


If the surgeon understands which muscles are in- 
volved, and approximately to what extent; and if he 
estimates by study and experience how much short- 
ening or recession is indicated, surgery designed to 
correct muscle anomalies becomes an interesting, fas- 
cinating and most satisfactory branch of ophthalmic 
surgery. However, the aim of the surgeon should be 
not only to obtain a good cosmetic result, but to strive 
above all else to obtain functional perfection, or as 
near to this goal as is possible. 





CHILD PSYCHIATRY AND THE 
PRACTICE OF MEDICINE 


Harotp A. GREENBERG, M.D. 
Institute for Juvenile Research 
CHICAGO 


Child psychiatry is an integral part of the 
practice of general medicine. Although it is 
a specialty within the field of psychiatry, it can, 
perhaps, contribute more to the understanding 
of the psychological aspects of medicine than can 
any other section of psychiatry. The develop- 
ment of the character or personality of the in- 
dividual can be seen clearly as one works with 
children. It might even be said that understand- 
ing the child is understanding the adult, for the 
adult variations of personality and character can 
be foretold in the child. The psychosomatic 
disorders of the adult are often one manifesta- 
tion of childhood types of reaction patterns. 
This understanding and increased knowledge of 
the adult has come about as the result of clini- 
cal work and research with children. 


At the Institute for Juvenile Research where 
we have been concerned with the genesis, diag- 
nosis, and treatment of emotional and behavior 
problems of children we have become interested 
in the wider implications of these problems. 
One of these fields is the understanding and 
prevention of those psychological difficulties in 
children which result in somatic disturbances 
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in the adult. We have, in addition, been inter- 
ested in teaching the use of those psychothera- 
peutic techniques which can be handled by the 
average physician. 

In order to illustrate our function, three cases 
will be very briefly presented. It is not the aim 
here to go into all the mechanisms and subtle- 
ties leading up to the parents’ request for help. 
It is rather to show three typical problems which 
come to the attention of the average physician 
in the average community. These are all cases 
of troubled children and troubled parents. They 
might as readily go to their family physician 
as to come to the Institute. One of the children 
has a definite somatic problem. The second has 
a symptom which every general practitioner and 
pediatrician, at one time or another, has seen 
in his practice. The third child’s history is pre- 
sented to illustrate how fruitless and discourag- 
ing even the most intensive treatment may be. 
We acknowledge our limitations. 

Case 1. Nick, a thirteen-year-old Italian boy is the 
younger of two children. He has one sibling, a sister 
Nick’ was referred to the Institute from 
the Neurological Clinic of the University of Illinois 
because of diffuse tic-like movements. In addition, he 
was being treated at the University Allergy Clinic 
for asthma and was on a limited non-allergic diet. As 


an infant he had exzema, which cleared up when he 
was about three years old. 


30 years old. 


The mother stated that for the past several years 
Nick had been developing “nervousness” and marked 
trembling, particularly when excited. He had, she 
said, a “terrible temper” and would turn red with 
rage. At such times he acted as if he wanted to hit 
back but “controlled himself” and swore instead of 
hitting. 


On the psychometric examination Nick was found 
to be of dull intelligence. 


It was the impression of the staff that the boy was 
forced to conform to very rigid standards, and that 
his rebellion took the form of tic-like movements and 
asthmatic attacks. 


Because of a language handicap the mother could 
not be treated, but Nick was seen by a psychiatrist 
once a week for six months. During this period the 
asthmatic attacks ceased and he was able to return 
to a full diet without recurrence of the attacks. His 
tics almost completely disappeared, his relationships im- 
proved, his outlook became more mature, and he was 
able to express his feelings more easily, The therapist 
emphasized that good progress had been made, but 
that further treatment was indicated. 


Cese 2. Donald, aged 6%4 years, was referred at the 
suggestion of several private physicians. Donald is 


the clder of two boys, his brother being ten months 
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old. His problem was that he screamed at night, 
awakening the family. There were no known night 
terrors or evidence of disturbing dreams. The scream- 
ing had started about two years earlier and had per- 
sisted ever since. The mother said she had taken 
Donald to a number of physicians who had prescribed 
what she called “sedatives,” and that Donald would 
be better only while he was taking the medicine. Final- 
ly the physicians mentioned earlier suggested a more 
intensive study. 


Donald had not been doing well in school and had 
been tutored at home. 


The mother told us the following incident which 
be believed to be significant. Donald was breast-fed, 
but their physician didn’t approve of the 2 A.M. 
feeding. For three months Donald cried at night. 
The parents often felt so badly they would cry, too. 
On several occasions they called their family physician, 
but he was adamant and convinced that the baby 
should not be nursed at 2 A.M. Finally the parents 
changed physcians. The second doctor recommended 
the 2 o’clock feeding and with that the crying ceased. 
Development then went on normally until the present 
difficulty arose. 


Donald was found to be of average intelligence. 
When the psychiatrist saw him he was impressed by 
the absence in the child of any neurotic features. The 
mother, however, appeared to be a rigid, somewhat 
demanding woman. Since she seemed to harbor some 
guilt about Donald’s early difficulty, she was en- 
couraged by the psychiatrist to discuss her feelings. 
It was evident that she was limiting and restrictive 
with Donald and needed help in handling both the 
children, and particularly in understanding and realign- 
ing her attitudes. Although she said she wanted help, 
when it was later offered, she refused. 


About three months later the psychiatrist called the 
mother for a follow-up check. She said the night 
screaming had entirely cleared up and that Donald 
was also doing much better in school. She was very 
much pleased with the results. It was evident that 
the reassurance and support the mother was given 
had helped her considerably. 


The symptom, screaming at night, appeared to have 
been a regression to an infantile type of behavior. 
The psychological basis for the symptoms developing 
at a particular period may have been related in the 
first instance to Donald’s starting school, and in a 
second, to his mother’s second pregnancy. 


Case 3. David, a nine-and-a-half-year old adopted 
boy without any siblings in the new home, was re- 
ferred to the Institute by the adoptive mother in 1941. 


He had been adopted in 1939 when he was seven 
and a half years old. Shortly after his arrival in the 
home he evidenced considerable aggression. He was 
headstrong, afraid of adults, but still deliberately dis- 
obedient and defiant. He was excitable, lost control 
easily and smashed things. He bit his nails and slept 


badly. The school reported that he was doing very 
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poorly, although psychometric examinations showed 
him to be of superior intelligence. 

David’s real mother is the adoptive mother’s sister, 
who had been twice married and divorced, so David 
had been subjected to a great deal of emotional de- 
privation and to very insecure relationships. When 
the adoptive parents decided they wanted a child, they 
felt it their duty to “begin at home,” so David was 
adopted. 

The staff felt that both David and his adoptive 
mother were in great need of help, so arrangements 
were made for the mother to be seen by a female 
psychiatrist and the boy by a male social worker. The 
mother came in weekly for psychiatric treatment over 
a period of nine months, and David was seen fairly 
regularly at weekly intervals for almost three years 
except for the usual summer vacation and other normal 
interruptions. Therapy for both was discontinued 
when the therapists left the Institute. 

Despite this intensive treatment, however, David's 
aggressive behavior continued. Recently he was re- 
ferred again because he had been picked up on three 
burglary charges. The examination at this time in- 
dicated that his antisocial patterns were becoming 
set. He was sent to St. Charles where the psychiatrist 
there stated that David was as typical a psychopath 
as he had ever seen. 

These problems are typical of those we see 
in our clinic. By studying them we can much 
more easily understand the adult’s difficulties. 
Nick can, as a man, be treated more adequately 
if his physician appreciates the relation between 
Nick’s asthma and his passive, dependent, hos- 
tile feelings. 

When Donald, as an adult, wants help for 
periods of nocturnal dyspnea or asthma, we can 
formulate a better therapeutic plan with our 
knowledge of this emotional background. We 
can also aid the patient to face the real etiologi- 
cal factors in his difficulty. More important, 
we can probably avoid the use of countless drugs, 
devices, and other therapeutic techniques which 
are merely crutches for both patient and physi- 
cian, 

The doctor will undoubtedly be asked for his 
opinion of David, the adult. The physician 
everywhere is also the psychiatrist and counsellor. 
Some understanding of David’s background will 
help the doctor make a proper decision for the 
welfare of both David and the community. 


The average doctor argues, “How can I treat 
emotional problems? I have so little time. I 


don’t know how. They are beyond me.” 


How many times have we heard extremely 


competent clinicians anticlimax their therapeu- 


HAROLD A, GREENBERG 281 


tic plans with “and the patient must also be 
treated with psychotherapy,” or, “This condi- 
tion is amenable to psychotherapy,” but seldom 
do we read of psychotherapeutic techniques. 
The conscientious doctor, anxious to help his pa- 
tient, but unaware of any methods, throws up 
his hands. Sometimes he even gets mad at his 
patient for bringing him such an insoluble 
problem. 

Actually, every doctor practices psychotherapy. 
Unfortunately, the doctor-patient relationship 
has never been sufficiently understood or used 
to its fullest extent. The average physician is 
not aware of the powerful positive feelings which 
his patients have for him. The recently deliv- 
ered mother idolizes her doctor. The man re- 
covered from surgery for an acute appendicitis 
believes his surgeon is all-powerful. The fright- 
ened child who has had kind, unhurried atten- 
tion and prompt relief from some painful condi- 
tion will discuss with his doctor subjects which 
even the most skilled child psychiatrist requires 
hours of careful work to uncover. 

The doctor has, therefore, a basic requirement 
for successful psychotherapy, namely, the con- 
fidence of the patient, and from this point he 
can easily develop other techniques. If he lis- 
tens with interest and understanding, but at 
the same time objectively, he can accomplish 
much in therapy. The mere unburdening has 
eased many a patient with a psychosomatic prob- 
lem. Often the physician’s support in the form 
of encouragement, appreciation of the patient’s 
attempts to help himself, and the simple accept- 
ance of the patient’s complaints may be enough. 
Advice should be sparingly given. When sug- 
gestions are made, the doctor must be reasonably 
certain of his ground. 

Sometimes it is wise to see a patient three 
or four times for fifteen or twenty minutes be- 
fore cautious plans can be formulated. Some- 
times weekly sessions over a long period of time 
may be necessary. Psychotherapy does take 
time, but it isn’t any more time-consuming than 
is the treatment of tuberculosis, cancer, ortho- 
pedic disorders, and many other chronic con- 
ditions. The patient may be just as ill with 
a neurotic difficulty but he can usually remain 
on his job. We can’t say that of the tubercular 
or cancer patient. 

The skill of psychotherapy comes from prac- 


tice. The fundamental tools are either there 
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or easily available. The results in terms of sat- 


isfied patients are well worth while. 


Dr. S. Schroeder, Chicago: These cases illustrate 
what can happen if the general practitioner recognizes 


emotional factors. J might also emphasize the ad- 
vantage which the family physician would have in 


marly communities. In many communities the family 
physician would not need to get the family history. 


He knows the emotional and social factors and things 
which he does not get from his own observation he 
gets from the grapevine through his wife or children. 
The way this can be handled is illustrated by the fol- 
lowing case, In a town of 20,000 in Illinois a doctor 
has been practising for ower twenty-five years. He 


was ca)led to see a Jittle gir) of seven who had what 


the family said was paralysis; whenever she started 
to walk across the room her legs would give way and 


she would have to take hold of a table or chair or fall 


to the floor. He was very much concerned and he 


investigated many things. He felt he really needed 
neurologic help and was trying to decide to which 
Cle le wold send the child for study and was trying 
to persuade the parents that she would need some study 
by specialists. As he was thinking these things over 
he thought of some factors in this family. The mother 
told him that she could not Jeave just then because she 
had company. As he went over the history he realized 
that this girl was the youngest of five children, con- 
siderably younger than the fourth child and had al- 
ways been spoiled by the parents and the older brothers 


and sisters. Just previous to the onset of her illness 
one of the older sisters had come to visit with her 


fwo smalf children who were just younger than this 
Wwle girl. The grandparents had made a great deal 


at fuss over the grandchildren and had showed them 
of. The doctor began to wonder if this might not 


be a factor. After all, there are all sorts of ways 
of meeting competition. He talked to the Wittle girl; 
she liked her little mece and nephew: he could not 
get very much from her. He talked to the parents. 
Then he told them several things they might try in 
order to work with this girl and minimize rivalry 
with these younger children, As we might expect, 
when these recommendations were carried out, her 
symptoms cleared up without any neurological atten- 
tion and without anything more than some simple 
psychology done by the genera] practitioner. You see 
the advantage he had. If that youngster had gotten 
a lot of attention from being studied at some clinic it 
would have been very gratifying. Evenutally she 
might have come to us and we would have gotten a 
social history and finally worked out the emotional 
side. The family physician if he is alert can do all 


(lis. 


Aside from the tact that the family physician can 
make a diagnosis if it is not too deep a problem and 
can do some therapy, he always has some responsibility 
as .o therapy. He may need to get some help from 


people who are more experienced. We realize that the 
way in which this case was handled may well be the 
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determining factor in future adjustment, Here this 
girl can be taught how to meet the competition she is 
between a wel) adjusted adult and one that is neurotic, 


sure to meet in adult life. It will make a difference 





ANEMIA IN PREGNANCY — 


CLINICAL MANAGEMENT 
Joun R. Worrr, M.D. 


CHICAGO 


Recent advances in hematology have led to a 


better understanding of blood disorders. The 


development of hematvciogical specialists, uniform 
standardization of cellular morphatagy, the ree. 
ognition of the necessity of a complete peripheral 
blood study with an exacting technique and, the 


use of bone marrow studies obtained via the 


simple sterna) puncture method have all brought 
about this achievement. Likewise a simple and 


direct classification of blood diseases has clarified 
therapy, 
Ever since observers noted a change in the 


normal toed picture during pregnancy, the m- 


{erpretation of these findings has been intri- 


guing to both the obstetrician and the hematolo- 


gist. Recent reports have done much to clarify the 


understanding of these normal findings. Sim- 
iJar)y attention has been called to the use of 


the newer complete blood studies in giving aid 
toward both the hematological and the obstetrical 
management of all blood disorders associated 
with pregnancy. 

\t is the purpose of this article to review the 
findings noted in these anemic states and to sug- 
gest therapy for these conditions, 

Blood Examinations During Pregnancy.— 


Every pregnant woman should have the follow- 
img blood study made on the first prenatal visit: 


hemoglobin (Sahli, Neweomber, or Photo-electric 
method), erythrocyte and leucocyte counts, and 
differential smear. In the latter, one should 


study the character of the erythrocytes and 
leucocytes, and note the number of blood plate- 


lets. A Kahn or Wasserman fest is imperative 
at this time. The blood type and Rh factor 


may also easily be determined at this occasion. 
The norma) findings to expect during the three 
trimesters of pregnancy are shown in the follow- 


ing table. 


From the Department of Obstetrics and Gynecology Uni- 
versity of Illinois College of Medicine. 
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: 3rd Trimester 7th Day Postpartum 2nd Trimester lst Trimesier 
Hemoglobin 
(grams) 125 10.0 10.0 12.0 
Erythrocytes 4,250,000 3,500,000 3,500,000 4,000,000 
Differential 
Smears Normal Normal Normal Normal 








The lowered values of hemoglobin content and 
erythrocyte count are due to blood dilution alone, 
and ate merely indicative of the hydremia oi 
pregnancy (this thesis of Dieckmann has been 
conlirmed by the author's study of the peripheral 
blood and bone marrow during pregnancy). The 


hernaglabin should be repeated at the ?th month 


and again close to term. With normal findings 
no treatment (so called prophylactic treatment} 
is needed. 

tf the findings obtained are below those of 
the normal values to be expected during preg- 


nancy or if the clinical history and examination 
reveals anything suspicious af a blood disorder, & 
more thorough examimation is imperative. 

The above studies are to be repeated. The 
hematocrit reading, icterus index, and sedimen- 
tation time should be recorded. One can then 


compute the mean corpuscular volume (M.C.Y.), 
Mean corpuscular hemoglobin (M.CG.H.) and the 


mean corpuscular hemoglobin concentration 
(M.C-H1.C.). ‘Yhis will enable one to determine 


the character of the cell and its hemoglobin sat- 
uration, 


Should these findings reveal a definite anemia 


or blood disorder, a bone marrow analysis is then 


ym order. ‘Yhe bone marrow is readily obtamed 


by use of the simple sternal puncture method. 
The correlation of the peripheral blood and the 


bone marrow findings will enable one to diagnose 
the blood disorder accurately, and wil) point to 
the plan of treatment. 


ANEMTA 


Anemia means a lowering in the hemoglobin 
value and/or the erythrocyte count below those 
noted during normal pregnancy. This is merely 
4 symptom and the anemia may be due to ab- 
normal blood formation, the loss of blood, or in- 
creased destruction of blood. 

Iron Deficiency Anemia is the most common 
type of blood disorder encountered during preg- 
nancy. Since this often preceeds the pregnancy, 








The anemia is usually noted at the first prenatal 


visit. However, as the anemia may develop dur- 
ing pregnancy a routine check-up at the 7th 
month or near term will reveal this insidious 
state, When noted, the diagnosis should be con- 


firmed by a thorough examination of the periph- 


eral blood. This will usually rule out other 


blood diseases. One should always search for a 


source of chronia blood fogs as a causative factor 


(Polyps, hemorrhoids, fissures, renal infections, 
ete.). Treatment consists in (1) removing the 
cause, (2) adequate iron therapy (ferrous sul- 


phate grains 15 daily), and (3) insuring an ade- 
quate high caloric high protein diet. If improve- 


ment does not occur within four weeks, bone 
marrow analysis should be made, Bone marrow 
studies should always precede therapy in any 
severe anemia regardless of the clarity of the 
peripheral blood picture. Tf first discovered 


when the patient is near term, one or two blood 
transfusions will do much toward insurimg a 


normal] blood picture during and after Jabor. 


The blood picture must be checked during the 


puerperium in all patients who have had excessive 
blood loss during or following delivery, sepsis, 
or received chemotherapy. Blood transfusion 
raising the blood to its proper level followed by 
adequate iron and dietary therapy will rapidly 


correct the anemia. 


Pernicious Anemia of Pregnancy (megalo- 
blastic anemia) is to be suspected in (1) any 
anemia developing during pregnancy without 
cause, (2) a severe anemic state, and (3) in an 
anemia that fails to respond to iron therapy. The 
diagnosis is readily made by the finding of mega- 
loblasts in the bone marrow, The peripheral 
blood picture is often confusing and may simu- 
late other anemic states. Thus bone marrow 
studies are essential to proper diagnosis in sus- 
pected cases. The typical peripheral blood pic- 
ture is that of severe anemia with a large ery- 
throcyte (maccocyte) well filled with hemo- 
globin. The finding of extremely large poly- 











24 ILLINOIS MEDICAL JOURNAL 


morphonuclear leucocytes is another aid in 
diagnosis. 

The ultimate prognosis here is excellent as 
complete recovery follows delivery. The children 
will be healthy. The problem then is to keep 
the arlemia under control during the pregnancy. 
This can be done by the use of repeated blood 
transfusions and adequate oral and parenteral 
liver therapy. The blood must be checked at 
weekly intervals and blood transfusions should 
be repeated as often as is necessary. Iron need 
be administered only if the hemoglobin concen- 
tration is low. 

Rare Blood Disorders.—Other blood conditions 
are but rarely associated with pregnancy. Hemo- 
lytic anemias, leukemia, purpura, Hodgkins, and 
Banti’s syndrome have been studied and reported 
even though the number of eases observed has 
been exceedingly small. 


November, 1946 


cross matching of blood by properly qualified 
and skilled technicians is an essential. The Rh 
factor is to be determined in both donor and re- 
cipient. Needless to say the donors must be 
healthy and have negative Kahn tests. Trans- 
fusion equipment must be asceptic and pyrogen 
free. The blood had best be given slowly and 
an attendant should be present during the entire 
procedure. Constant vigilance toward the mi- 
nutest details will prevent dangerous complica- 
tions. 

When blood is used the amount given should 
be determined by the effect on the blood count 
rather than a preconceived dosage such as 500 
or 600 cc. One is to be exceedingly liberal in 
the amount of the transfusion. 


SUMMARY 


The average blood finding and the treatment 





Normal Pregnancy 
Physiological Anemia 


Hemoglobin (Grams) 10.0 
Erythrocytes 3,500,000 
Differential 


Smears Normal 


Bone Marrow 
Treatment 


Pernicious Anemia 
of Pregnancy 


7.0 6.0 
2,750,000 1,950,000 
Microcytes Macrocytes 
Hypochromic 


Iron Deficiency 
Anemia 


May simulate iron 
deficiency anemia. 


Normoblastic 
Ferrous sulphate 
(gr. xv. daily) 
Remove causative factor. 


Megaloblastic 
Blood transfusion 
(Repeated) 
Liver (adequate) 





One must remember that a lowering of hemo- 
globin or erythrocyte count values (i.e. an 
anemia) may be only part of a primary blood dis- 
order. This is merely a reminder that a thor- 
ough study of the peripheral blood must be made 
whenever an anemia is noted. Similarly bone 
marrow studies are necessary in all cases of un- 
explainable anemia or one that does not respond 
to simple therapy. Then the true primary blood 
dyscrasia will readily be diagnosed. 

Blood Transfusion.—The rapid restoration of 
the erythrocyte count and the hemoglobin value 
to its normal level during and following preg- 
nancy can be easily and swiftly accomplished by 
the liberal use of transfusion with either whole 
blood or concentrated erythrocyte solution. 

E-owever, one must be exceedingly careful to 
prevent transfusion reactions. Proper typing and 


of the anemias of pregnancy may be summarized 
as shown in the table. 
CONCLUSIONS 

1. Routine hemoglobin, erythrocyte and leuco- 
cyte counts, differential smear, Kahn or Wasser- 
mann test, blood type, and Rh factor determina- 
tions are necessary on all pregnant women at the 
first prenatal visit. The hemoglobin should be 
rechecked at the 7th month and close to term. 

2. The physiological anemia of pregnancy is 
not an anemia and must be considered as a nor- 
mal blood finding during pregnancy. 

3. Complete analysis of both the peripheral 
blood and sternal marrow is essential in the pres- 
ence of a true anemia or a suspected blood dis- 
order. 

4. The management of the anemias commonly 
seen during pregnancy has been described. 
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MINIMAL PULMONARY SHADOWS AND 
THEIR MANAGEMENT 
ARTHUR S. WEBB, M.D., F.A.C.P. 
GLEN ELLYN 

Today more x-ray films of the chest are being 
taken than ever before in the history of medicine. 
X-ray surveys of whole populations are being 
done. The tempo of mass surveys has been 
greatly stimulated by the experience of the Selec- 
tive Service system. The group they surveyed 
was in the prime years of life when health should 
be at its best and vet pathology was found. The 
tuberculosis morbidity of the Army in World 
War II when compared to World War I shows 
a tremendous improvement due mainly to the 
weeding out of the unknown cases of tuberculosis. 
In civilian groups such as among patients enter- 
ing general hospitals, the evidence of significant 
chest pathology has been found to be as high 
as 1% to 4%. Hodges, University of Michigan, 
states that “Photofluorography employed to sur- 
vey the chests of all patients regularly registered 
in hospitals and clinics can be expected to dis- 
close signs of significant thoracic disease in 8 to 
10% of the patient group.” We can no longer 
depend on the stethoscope to determine the state 
of a patient’s lungs. The x-ray of the chest 
should be a part of every complete physical ex- 
amination. The general practitioner of medicine 
armed with newer methods of diagnosis and 
aware of the limitations of earlier diagnostic pro- 
cedures can recognize tuberculosis in its early 
stages if he has a lurking suspicion it may be 
present.”? Years ago a simple urinalysis often 
was the only laboratory procedure in addition 
to the physical examination of the patient that 
was done. Today a complete urinalysis, a com- 
plete blood count and a Wasserman test are con- 


Read before Joint Session of Illinois State Medical Society 
at Chicago, May 14, 1946. 


ARTHUR S. WEBB ; 285 






sidered routine for a basic physical examination. 
To this we should add an x-ray of the chest. 
Wilson states, “routine blood cell counts reveal 
dvserasia in a small fraction of 1% of cases, 
routine urinalysis reveals diabetes in about 0.4% 
and routine serologic tests reveal syphilis in 
about 2%. These routine laboratory procedures 
have been required for years in every good hos- 
pital and clinic. Yet today these same institu- 
tions are neglecting a procedure that will un- 
cover 8 to 10% of significant thoracic disease.’”* 
Often the Roentgen findings of the heart and 
lungs are normal, however, not infrequently the 
physician may be surprised by pathology revealed 
in the Roentgen film which if this had not been 
taken would later have led to the patient’s harm 
and the physician’s embarrassment. 


In these films taken of healthy groups, shad- 
ows are often found that represent, from a radio- 
logical viewpoint, an early tuberculous infiltra- 
tion. When such a finding is discovered in an 
apparently healthy asymptomatic person, what 
should the physician do? What advice should 
he give the patient? What procedure should he 
follow ? 


It is known that today the relatively benign 
primary invasion of tuberculosis may be delayed 
until adult years. It is also true that it is some- 
times impossible to differentiate between the pri- 
mary phase and the reinfection phase of tuber- 
culosis. If the date of contact and the date of 
the beginning of allergy to the tuberculin test 
can be determined, the subsequent pulmonary 
shadows can be followed and the diagnosis of the 
primary invasion made with certainty. When a 
physician is confronted with a film that shows 
hilar calcifications in a patient with a positive 
tuberculin reaction, and also a_subclavicular 
shadow, he must conclude that here is a sugges- 
tion of the classical beginning of reinfection 
tuberculosis. Are all such shadows tuberculous? 
Are all such shadows an indication for sanato- 
rium care? It is difficult to convince some of 
these patients that they should go to bed. If 
we put all such individuals to bed we may be 
doing them an injustice, from an economic, social 
and psychological viewpoint. However if this 
Roentgen shadow is progressive tuberculosis, it 
should be promptly treated and definite instruc- 
tions should be given the patient for a strict 
regime with no compromises. 
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One of the outstanding characteristics of tuber- 
culosis is its tendency to heal. Pathologically 
reparative processes are in evidence even in the 
presence of progressive disease. Roentgen film 
evidence of this is often found in an individual 
who was not aware that he had been infected, 
but the film of his chest shows healed tuberculo- 
sis. Such cases as these may become open cases 
and should be periodically checked and advised. 
The physician’s duty when confronted with the 
parenchymal infiltration is to determine the sta- 
bility of the process. From the radiological view- 
point a soft appearing shadow with irregular 
margin, with or without cavity formation, rep- 
resents. active tuberculosis. The shadow with 
well defined margins and a more homogenous 
opacity may be a progressive or a regressive 
infiltration and needs careful and prolonged 
study. Mayer and Rappaport***" have sug- 
gested the concept that some of the shadows are 
prephthisical tuberculosis. That term “preph- 
thisical” applies to all lesions in the chest that 
precede the development of chronic tuberculosis, 
to all stable lesions and to pulmonary shadows 
that follow a recent developing allergy to the 
tuberculin test, also to all cases where there is 
a recent pleurisy with effusion. 


As an orderly course in such a study the follow- 
ing procedures should be employed. . X-ray films 
of different penetration may be necessary. Some 


insist on stereoscopic films. It is assumed that 
the films are made with modern equipment with 
at least 100 M.A. of power and at a six foot 
distance. The tuberculin test should be given. 
Either old tuberculin or P. P. D. can be used. 
One test may not be sufficient. It may be neces- 
sary to give several tests increasing the dose if 
the first ones are negative. Krause says®* “Tuber- 
culin testing is the only procedure which un- 
assisted, can settle the diagnosis of tuberculosis. 
But it can do this only in a negative way. If 
then, a subject for diagnosis, who exhibits no 
interferring factors, fails to react to tuberculin 
he is to be regarded as non-tuberculous”. The 
sedimentation rate may or may not be acceler- 
ated. If it is rapid it is suggestive of tuberculous 
activity. An accurate temperature record should 
be kept for at least a ten day period. Taking 
the temperature at 10 A.M., 4 P.M., and 8 P.M. 
will usually suffice. The patient should be in- 
structed in the use of a thermometer. If this is 
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impossible a responsible person should keep the 
record. Thermometers should not be left in for 
one minute, but for a minimum of five minutes 
or longer. The technique of keeping the ther- 
mometer under the tongue with the lips closed 
is a small detail but important and should be 
emphasized. The patient should be required to 
time his temperature taking by the clock and not 
by his idea of five minutes. 


The examination of the sputum is of. great 
value if the patient expectorates. Routine smears 
are not reliable. Three consecutive 72 hour speci- 
mens should be examined by the concentration 
method. If these are negative, cultures should 
be made. If these are negative three consecu- 
tive gastric washings should be done and the 
washings examined by the concentration method. 
Guinea pigs should be inoculated and cultures 
made in order to identify as tuberculous, any 
acid fast organisms found in the concentrated 
specimens. Blood studies in most of these cases 
can help but little. They may be very valuable 
in the differential diagnosis of other conditions. 
There is a relative leucocytosis in moderately 
advanced active tuberculosis and later a mono- 
cytosis with a decrease in lymphocytes in pro- 
gressive disease. A relative lymphocytosis oc- 
curs in the quiescent stages of the disease. The 
hematological changes that occur in these early 
infiltrations are too slight and too variable to be 
of prognostic significance. A soft appearing in- 
filtration with rapid sedimentation rate with or 
without a low grade temperature variation is 
definite indication for further sanatorium ob- 
servation. A patient whose temperature and 
sedimentation variation is normal and whose 
x-ray shadow looks hard and well defined can be 
kept on extended observation without interrup- 
tion of his normal program unless gastric speci- 
mens should prove positive. Such cases should 
be observed at least every thirty days with an 
x-ray of the chest, a sedimentation determina- 
tion and a ten day temperature chart. If after 
three successive monthly examinations there is 
no change noted, the observation period can be 
lengthened to every sixty to ninety days for 
at least a year. If the patient does not cough 
and the Roentgen shadow does not show absorp- 
tion a gastric washing should be done every three 
months with the examination of a concentrated 
specimen and a guinea pig inoculation at least 


_— 
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for the first year of observation. Length of later 
observation periods would depend on the regres- 
sive character of the shadow. It should be kept 
in mind that a receeding shadow is not neces- 
sarily healed tuberculosis. Even if the shadow 
should entirely disappear the patient should be 
periodically re-rayed to watch the area in ques- 
tion as active parenchymal disease may later 
blossom again. 

This paper is in no sense a complete discus- 
sion of this subject. It does not cover the differ- 
ential diagnosis of parenchymal shadows. It is 
assumed that differential diagnosis has already 
been done and that other possibilities have been 
excluded. It is concerned only with what might 
be incorrectly called typical tuberculous pul- 
monary infiltrations. It is written to emphasize 
the need for the accurate determination of the 
significance of such shadows. Such shadows 
should not be dismissed lightly. Shuch cases 
should be held under strict observation for an 
indefinite period. 
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THE EFFECT OF VARIOUS TYPES OF 
THERAPY IN THE MANAGEMENT OF 
THE IRRITABLE BOWEL SYNDROME 
R. E. Dotxart, M.D.; Mame Dentter, M.S.; 
AND L. L. Barrow, M. D. 
~ CHICAGO 

Purgatives and rectal irrigations were among 
the first forms of medical therapy according 
to most historians. The list of drugs used for 
the purpose of regulating bowel habits has in- 
creased wih the passage of years, but there still 
remains much empiricism in the choice of medi- 
cations for this purpose. Among the numerous 
reports in the medical literature discussing vari- 
ous phases of bowel management are those of 
Morgan’, Portis’, and Rehfuss’, but in few of 
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these are comparative clinical studies available. 
These authors concur in the frequent need for 
laxatives, such demulcent substances as agar, 
liquid petrolatum, psyllium seeds and agar with 
liquid petrolatum, but do not commonly employ 
drastic purges. 

The present study was undertaken to compare 
the effects of a hydrophilic mucilloid, a hydro- 
philic gum, emollients, saline cathartics and 
dietary measures in regulating the bowel habits 
of a controlled group of ambulatory patients with 
an irritable bowel syndrome. The investigation 
was begun with forty-four subjects, fifteen of 
whom ultimately become delinquent in attend- 
ance. Of the twenty-nine remaining subjects, 
all had complete medical studies which excluded 
any active disease processes involving either the 
gastrointestinal tract or other systems. Roent- 
genographic studies of the twenty-nine patients 
showed normal gastrointestinal tracts in twenty- 
five, two presented roentgen evidence of healed 
duodenal ulcers, one had diverticulosis and one 
had a duodenal diverticulum. Constipation and 
abdominal distress were presenting complaints 
of all patients. 


PROCEDURE 

The patients were supplied with printed diaries 
on which to record their food intake and bowel 
habits. They were interviewed at weekly or 
bi-weekly intervals by one of us. A control 
period of one to four weeks, during which the 
patients were on a bland diet, preceded the in- 
vestigation of the effects of any of the medica- 
tions. 

In five subjects controlled diet alone alleviated 
their complaints. During the control period an 
antispasmodic (tincture of belladonna and elixir 
of phenobarbital and/or Pavatrine with Pheno- 
barbital) was prescribed if it was considered 
necessary. The twenty-four patients not respond- 
ing to dietary management were then placed on 
one of the medications under study for four 
weeks, (liquid petrolatum, Petrogalar, saline 
[sodium phosphate], Bassoran or Metamucil) 
in conjunction with the controlled diet and anti- 
spasmodics. For at least one week between the 
test periods control observations were again made 
during which dietary control and antispasmodics 
only were employed. 


The bland diet prescribed included at least 
three servings of cooked and mashed or pureed 
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= Hard stools 
OO = Medium stools 
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CHART 3 


vegetables or fruit, in addition to optimal 
amounts of all protective food elements. This 
diet was low in foods irritating to the intestinal 
tract or those which are generally believed to 
produce flatulence or are digested slowly. The 
patients were also instructed as to their water 
intake; that is, their required fluid intake was 
determined by the medication being taken at the 
time. A gum or mucilliod product demanded 
a greater fluid intake than a liquid petrolatum 
or 2 saline preparation. The data resulting from 
these observations are graphically illustrated in 
Charts 1 to 4. 


3 Liquid petrolatum 
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CHART 2 % 
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BOWEL DISTRESS 
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CHART 4 


DISCUSSION 


Therapeutic efforts toward the relief of con- 
stipation in patients wih an irritable bowel syn- 
drome must be continued over prolonged periods 
of time. Cathartics which exert their action by 
direct irritation of the intestinal mucosa have 
no place in long-term bowel management. The 
data obtained from our group of patients in- 
dicate that the daily administration of a saline 
cathartic regularly produced loose, unformed 
stools (Chart 3) but that the associated increased 
bowel irritability resulted eventually in more, 
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rather than less, abdominal discomfort for the 
patient (Chart 4). 

Liquid petrolatum produced rather erratic 
results (Charts 3 and 4) quite in accord with 
most clinical experiences reported. When ad- 
ministering liquid petrolatum over prolonged 
periods of time, the alteration in the absorp- 
tion of the fat-soluble vitamins in subjects re- 
ceiving daily doses of liquid petrolatum must be 
taken into account. The continued ingestion of 
liquid petrolatum by animals resulted in an 
impaired assimilation of vitamin A and a re- 
tardation of growth*®. The studies of Tworts® 
and of Hirsch’? have indicated that infiltrative 
pathlogic changes of various organs, particularly 
the liver, followed the cutaneous application or 
ingestion of liquid petrolatum and other similar 
hydrocarbons. 

Gray and Tainter® reporting on the use of 
hydrophilic colloids in the treatment of constipa- 
tion stated that acacia, karaya, tragacanth, bas- 
sora, agar, Irish moss and psyllium seed all act 
by virtue of their respective ability to retain 
water and thus produce a viscous colloidal sus- 
pension. Preparations containing these hydro- 
philic colloids produce a stool of a medium soft 
consistency, increase the bulk of the stool and 
have a lubricant action on the intestinal mucosa, 
all of which facilitate peristaltic activity as a 
result of the distention of the intestinal wall. In 
this connection our data indicate that both the 
psyllium mucilloid*, and the hydrophilic gum**, 
produced the most consistent and satisfactory 
results, the psyllium seed derivative* proving the 
more effective. The oil-agar emulsion}, was 
actually less satisfactory than the oil alone. 

No untoward effects occurred in the group of 
patients studied. It should be pointed out how- 
ever, on the basis of our use of mucilloid in 
other patients that there are certain instances 
in which it is undesirable to increase the bulk 
of the stool. Patients with any significant rectal 
lesions, such as fissures or fistulae, react un- 
favorably if the bulk of the stools is unduly in- 
creased. Obstructing bowel lesions also consti- 
tute a contraindication for the preparation. 


It is our belief that any hydrophilic prepara- 
tion by itself is not a complete substitute for 





*Metamucil, G. D. Searle & Co., Chicago 
**Bassoran, Wm. S. Merrell Co., Cincinnati, Ohio 
tPetrogalar, Wyeth Inc., Philadelphia, Pa. 
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the commonly accepted principles of bowel man- 
agement, but certainly must be considered as a 
valuable adjunct to a well-balanced bland diet, 
the administration of antispasmodics, adequate 
fluid intake and regularity of the bowel habit. 


SUMMARY 

Twenty-nine patients who complained of con- 
stipation and had an irritable bowel syndrome 
were studied under controlled conditions to de- 
termine the effect of five types of laxatives or 
bulk forming preparations on their respective 
bowel habits and abdominal discomfort. The 
most satisfactory results were obtained with the 
hydrophilic mucilloid* prepared from psyllium 
seed, the next best with a hydrophilic gum** and 
then, in the order named, with liquid petrolatum, 
liquid petrolatum and agar}, a bland diet and 
saline cathartics. : 
122 S. Michigan Avenue 
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If tuberculosis is to be eradicated, extensive col- 
laborative research, firmly directed, adequately fi- 
nanced, and carried forward by the teamwork of 
many men, must be initiated in even larger measure. 
Pub. Health Rep. Ed., April 5, 1946. 





If the public health nurse understands the tuber- 
culosis patient, she will better understand all human 
beings. Elizabeth A. Murrish, R.N. Public Health 
Nursing, May 1946, 
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PSYCHIATRY IN THE ILLINOIS STATE 
TRAINING SCHOOL FOR BOYS 


JOHANN R. Marx, M.D. 
Institute for Juvenile Research, Chicago 
and 
State Training School for Boys, St. Charles 


This paper is presented to describe the role 
of the psychiatrist and to outline the scope of 
psychiatry in a Training School for delinquent 
boys. 


Let us start by considering the delinquent for 
whom the school is maintained. Who is he? 
One first thinks of a youngster, who violates 
existing community laws and defaults against 
social and moral standards. On closer scrutiny, 
it becomes apparent that this is not a qualita- 
tive, but at best only a quantitative distinction 
from a so-called normal child. What “normal” 
child has not yielded to temptations like tru- 
ancy, stealing, aggression against members of 
his family or escape from unpleasant situations 
at home? Many a youngster’s first experience 
in the sexual area is factually identical with 
those of delinquents charged with statutory 


rape or contributing to the delinquency of a 
minor. 


The “delinquent” child differs from the nor- 
mal in that he continually perpetuates and re- 
peats his offenses, while the “normal” child 
“learns his lesson” from such experiences. Ap- 
parently a “normal” child possesses and a “de- 
linquent” child lacks certain factors which pre- 
vent him from continuing generally disapproved 
actions. These factors may be found within the 
child, like feelings of guilt, conscience, superego, 
or they may appear as outside influences like 
the corrective influences of family setting and 
community organization. Besides lack of inter- 
nal deterrents against offending, special attrac- 
tions or rewards may be held out for the offender 
such as in the cases of gang delinquents who 
gain status and recognition through acceptance 
into the gang, or such as the boy who, due to 
deepseated feelings of guilt, has a need for 
punishment and receives emotional gratification 
in a masochistic manner. 


Presented before the Physicians’ Association, Department 
of Public Welfare, State of Illinois, in conjunction with the 
106th Annual Meeting of the Illinois State Medical Society, 
Chicago, May 14, 1946, 
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I would like to emphasize here the position in 
the family or in the communal organization 
in which the juvenile offender finds himself. Is 
he considered as a “black sheep” of the family 
because of his long record of misbehavior and 
incompatibility or is his behavior the conse- 
quence of the position which the family by ar- 
bitrary and accidental means has provided for 
him? Every member in a group setting lives 
up to the position he is thrust into, much more 
so a child who is unusually suggestible and has 
not formed any definite patterns. 


Similarly, many contacts with law enforcing 
agencies in the community mark a child for a 
career as a delinquent. Rather than anti-social 
behavior, one may consider the delinquent ac- 
tivity an effort of the child to remain socialized 
by accepting the position that family and com- 
munity have provided for him. 


One example to illustrate the importance of 
such social and legal influences is: 


Carl, a colored boy, aged 13, had run away from a 
seemingly inadequate home on the West Coast. 
He was picked up in Chicago after he ran out of 
funds and applied to the Travelers’ Aid for help in 
reaching his destination. He was kept at the Juvenile 
Detention Home for six months, and since no coopera- 
tion from the members of his family could be secured, 
he was committed to the Training School. Carl recently 
became very disturbed when a teacher asked him in 
front of the class for the reason for his commitment. 
When seen by the psychiatrist, he stated that he hated 
to admit that he was committed only for running 
away from home. He feared the other boys’ ridicule 
since he had given them the impression that he had 
committed car larceny. Carl only verbalized such 
delinquent actions, but he might have felt readily im- 
pelled to carry them out if such pressure continued. 


Let us look at the delinquent from another 
angle! It is my impression that every child has 
delinquent tendencies and wishes; he learns to 
become non-delinquent or “normal” by digest- 
ing and utilizing such delinquent impulses 
whether expressed overtly or only in fantasy. 
Thus, by a trial and error method he develops 
strong enough internal deterrents against out- 
ward expression of anti-social acts. 


In education within the family and com- 
munity, restrictive and punitive approaches have 
been the standard methods of the past. Applied 
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to the juvenile offender, these methods have 
proved inadequate and ineffective in preventing 
an anti-social career’; actually they have driven 
delinquents to follow an anti-social career. 

In the case of the juvenile law offender, re- 
strictive and punitive approaches have preceded 
the commitment to a training school by a long 
time and have given symptoms a predominant 
importance, outweighing and covering up basic 
underlying pathology. ‘The mere fact of com- 
mitment indicates that the delinquent child has 
become refractory to authoritarian, restrictive, 
and punitive approaches. 


Any boy not prevented from a criminal career 
becomes a serious and expensive community 
problem. Also, through his leadership and by 
identification, he will be a source of criminal 
contacts for other boys. This is a challenge to 


establish rehabilitation procedures as thorough 
and effective as possible and to furnish elaborate 
research facilities for those offenders who do not 
respond to our present day methods of treatment. 


What resources do we have in the training 
school to attack the basic fundamental conditions 
of the delinquent? 


Obviously a correct and thorough diagnostic 
evaluation is imperative if we are to employ 
adequate therapy. Realizing these needs, we 
established a diagnostic clinic at St. Charles 
in accordance with the principles of a child 
guidance clinic. Since December 1945, we 
studied all newly committed cases. Following 
a system of classification described by Williams’, 
we found the following data in our four months 
of operation, with 190 boys. 


The situational category consists of boys who 
have not yet developed strong delinquent pat- 
terns by community stigmatization and may be 
considered as average youngsters who are caught 
in “normal” adolescent delinquent acts. Twenty 
per cent of our boys fall into this category; we 
recommend for them immediate separation from 
the Training School program to avoid deepen- 
ing of the stigma of the delinquent. Due to 
the clinical psychiatric facilities of the Juvenile 
Court and other agencies, few boys of this cate- 
gory are received from Cook County, Chicago. 


By far the largest percentage (38%) makes 
up the personality category which consists of 
boys who became delinquent because their de- 
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linquency symptomatically, symbolically, or vi- 
cariously fulfilled some deep-seated emotional 
needs. Boys of this category need intensive psy- 
chiatric study to establish the connection be- 
tween the emotional disturbance and the delin- 
quent symptoms, and to find some solution for 
the emotional problems after they are discovered. 

Fifteen per cent of our cases fall into the 
asocial category which parallels the psychiatric 
diagnosis of constitutional psychopathic inferior- 
ity. 

Twenty-four per cent fall into the pseudo- 
social category which consists of boys who have, 
by identification with family or anti-social 
groups, accepted anti-social attitudes. 


The last category, comprising three per cent, 
consists of the medical category. Here the ma- 
jor need for help lies in the medical area. We 
have reason to believe that the percentage of this 
group would be larger if we had more adequate 
clinical and laboratory facilities. 


What use is made of the findings of the diag- 
nostic clinic? We recommend administrative 
procedures and formulate a plan of intergration 
for each boy into the Training School. This re- 
quires thorough acquaintance with the differ- 
ent areas and the qualifications of each available 
employee. We pay special attention to careful 
placement of boys with such employees among 
our personnel who would be suitable and capable 
to accept and respond to a delinquent boy’s 
underlying emotional needs. 


Comparing our offender with a patient in a 
hospital, it is surprising to see how little positive 
accepting attention is paid to his symptoms 
— the delinquent actions. There exist numer- 
ous rules in the Training School which make 
offenses of certain practices which in general 
society are common; for instance, smoking on 
the grounds, talking during meals or while 
marching in formation. Violations are readily 
noticed and usually immediately suppressed. 
Little interpretation is given of the dynamics 
involved in violating such rules which exist pri- 
marily for the benefit of the employees. 


Any expression of delinquent plans among 
boys is frowned upon and prohibited. Most em- 
ployees are unable to discuss delinquent symp- 
toms with their charges and frequently become 
disturbed and resentful if other workers discuss 
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delinquent actions objectively. When a boy en- 


ters the program, he receives the impression that 
his treatment and further progress at the school 
will depend chiefly upon his conduct while at 
the school regardless of his previous experiences. 

St. Charles has a well-established academic 
school, a training program in different vocations, 


4 home life training program, diverse recreation- 


al activities, and military drill. There are no 


provisions in the boy’s general program for an 
adeguate, direct approach to the problem of de- 
linquency and its underlying sources. It is as 
if in a genera) hospita) we subjected a)) incoming 
patients to identical therapeutic porcedures, kept 
them tor a certain length of time, and discharged 


them disregarding their condition. 


Why is a direct approach frowned upon so 
much by the average institutional) employee? 

The answer lies in his own deep-seated mental 
conflicts, The average employee distinguishes 
himself from the delinquent boy by the fact that 
he has developed strong enough inhibitive barri- 
ers against ihe expression of his unconscious 
“delinquent” impulses which frequently are just 
as strong as those of the delinguent. Whenever 
“delinquent” behavior is expressed by others 
deep-seated feelings of guilt are activated, A 
feeling of frustration results which finds expres- 
sion in a punitive attitude. Apparently many 
of the offenses committed by boys in the Train- 
ing School are much more of an internal than 
an external threat to the average adult employee. 
This is just as true of the relationship between 
a socialized child and his parents as between a 
delinquent child and the individual in charge 
of him, One example might illustrate this point; 


One of our employees was obviously concerned about 
one of his charges whom he had observed indulging 
in seemingly excessive masturbation. “Do you think 
he knows what that is leading to?” he asked me, and 
on further inquiry: “to softening of the brain, don’t 
you know?” Jn the ensuing discussion considerable 
feelings of guilt about previous masturbation as well 
as excessive tension and anxiety in his fight for control 


of masturbation were elicited. 


In order to develop a staff of employees who 
are capable of dealing with boys on an unbiased, 


unprejudiced and emotionally mature level, a 
careful selection of employees and a continued 
in-service training program appear necessary. 


Since most emplovees are recruited from per- 


sons without any professional training, the first 
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handicap to be overcome is their resistance 
and antagonism toward a professional approach 
due to their feelings of inadequacy and inferior- 
ity. The employee al) too frequently gives lip 
service to a progressive mental hygiene program 
while putting into practice deep-seated con- 
victions that are diametrically opposed. This 
discrepancy will be the more pronounced the 
more authoritatively the mental hygiene prin- 
ciples are applied. It has been my experience 
Yhat much more can be accomplished by the 
establishment of an accepting, understanding 
and persona) relationship with an employee 
rather than by written or oral orders. In 
this way a genuine interest in a progressive 
program can be created in the employee which 
frequently induces him to learn more about an 
improved approach. ‘This procedure should also 


help form a unified staff with common objectives 
im a positive sense. 


The treatment of the employees, especially 
that of the houseparents, is comparable to the 
treatment of parents in child guidance clinics 
aimed at the improvement of behavior disorders 
im their children. The emotional tension or re- 


faxation in a cottage group of delinquent boys 
appears in direct proportion to the emotional 


security and stability of the houseparents. 

The boys of the personality category can be 
successfully approached only through psychiatric 
techniques. Here the establishment of close in- 
terpersonal relationships is paramount, as this 
appears to he the only way to break through the 
defense the delinquent has built around his vul- 
nerable inner personality. Rather than going 
into details of technique, I should like to present 


here an illustrative example. 


Joe was cottitted to the training school for steal- 
ing purses out of women’s pocketbooks. When first 
seen by the examiner, Joe stated that he did net know 
any reason for his stealing. It appeared that although 
on the surface he expressed much concern for his 
mother, this was a disguise of deep-seated feelings of 
hostility. After a period of an accepting relationship 
therapy, Joe was able to express considerable antago- 
nism against his mother. He stated that he hated her 
since she had thrown away a toy which he had 
received as a gift from his father who was divorced 
from his mother. Joe connected the onset of 
stealing from his mother with that episode and spon- 
taneously raised the question whether there was any 
connection between stealing from his mother and steal- 
ing of the purses. Although the explanation of the toy 
incident does not appear to be the basic pathology, 
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it indicates well the mutual attitudes in the family. 
Further therapeutic sessions should help him read- 


just to his mother and alleviate the guilt feelings 
toward her. 


Through increased insight and emotional 
understanding, many delinguent boys can be 


helped to accept and gratify their basic needs by 
other than delinquent behavior, As some of these 
boys eventually outgrow their period of delin- 


quency by a delayed natural maturing, treatment 


would accomplish a saving in the time of the 
training period. It should further inhibit the 
stabilization of delinquent patterns and thereby 
increase the recovery rate. 

This therapy has to be given by a psychiatrist 
trained especially in child guidance procedures. 
In certain milder cases trained child guidance 
counselors may carry out such treatment under 
psychiatric supervision. 

Since the number of boys in this group is 
large, amounting to approximately two hundred 
per year, the present staff of one psychiatrist 
is exceedingly insufficient for this portion of the 
training program alone. 

Encouraging results were obtained with some 
children of this group by using group psycho- 
therapy, A number of inhibited, withdrawn, 
and poorly socialized boys in a permissive group 
setting, emphasizing the socia) position of the 
different members within the group were treated. 
Results were reflected by better institutional ad- 
justment and a more rational and direct approach 
to every day problems. This group is too small 
and too recent to furnish any information about 
readjustment in the community. 

The asocial offender has so far shown the poor- 
est results from treatment. Due to his basic 
inability to develop satisfactory interpersonal 
relationships, treatment by methods of trans- 
ference fails. Williams’ recommended this group 
for extensive study and therapeutic experimen- 
tation. According to Jenkins’, treatment of 


these offenders should appeal to their self in- 
terest rather than to their loyalty. 


Abrahams and McCorkle* have utilized an 
approach to military offenders by group emotion- 
al catharsis and analysis of behavior problems 
following the showing of visual aids. In these 
sessions the group therapist acts only as a “cat- 
alyst.” The individual’s defensive reaction 
against authority is utilized as group energy 
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during the discussion. The authors claim sur- 
prising reduction oi behavior problems during 


detention and improved adjustments after re- 
lease.. We have plans to establish a similar 
program especially for boys of the asocial cate- 
gory. 

The extreme exponent of the asocia) type ap- 
pears not only unresponsive to treatment, but by 


his attitudes and group influence may become a 
serious threat to the continuity of a program. It 
may become necessary to sacrifice him for the 
welfare of the others® We have dealt with 
such a case by transfer to the “security unit” at 
Sheridan, Miinois, which is a part of the Train- 


ing School and equipped to house sixty boys. 
We have reserved this unit for the custodial de- 


tention of the aggressive delinquent. Thereby, 
it fulfills an important function in the overa)) 
program of the Training School. 


The members of the pseudo-social category are 
boys that are we)) socialized but have been 


oriented to faulty standards, identifications, 
and idealizations, Their treatment needs reorien- 
tation through identification with strong leader- 
ship which can be supplied adequately by the 
Training School employees such as house-parents, 
teachers, ete. In order to accomplish this, it is 
important to know the emotional qualities of 
our employees and place the boys accordingly. 


Considerable interest hag been expressed by 


administrative officials for psychiatric views on 


general procedures planned. Since every phase 
of the Training School eventually effects the 


individual boy and may either aid or retard his 
social recovery, mental hygiene principles should 
be pointed out in all conditions effecting changes 


in routine procedures. 


To assure continuity of treatment and to better 
evaluate results, a closer connection with com- 
munity agencies dealing with delinquent children 
is imdicated, especially probation and parole 
service. It would appear logical as previously 
recommended to combine these functions with 
that of the Training School under a state-wide 
program of delinquency treatment, This would 
be a basis for the development of a strong and 
continuous interpersonal relationship between 
the delinquent and his therapist, whether a 
probation or parole officer or a counselor at the 
Training School. It is my impression that the 
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more the probation or parole officer is relieved 
of his authoritative police functions the more his 
value in basically “reforming” delinquents wil) 
increase and his role in the treatment of delin- 
quency be more effective.’ 

This emphasizes a need for much closer co- 
operation between the Training School and the 
community. Just as many “pre-delinguents” 
may be prevented from becoming delinquents by 
an intensified community program as, for ex- 
ample, the Chicago Area Projects,* acceptance 
of the Training School and its program by the 
community will decrease the stigmation of the 
offender and provide him with a better chance 
for adjustment on parole, 

Much public education is necessary to decrease 
the stigma of delinquency and to bring the public 
to consider the “delinquent” as a socially ill per- 
son. As accomplished in recent decades in the 
conception of mental illness, a reorientation 
should be propagated likewise in our thinking 
about the “socially ill.” 

Summary: 1, Sufficient clinical diagnostic 
facilities should be provided for individual study. 
Material obtained in these studies should be 
utilized for statistical analysis and research in 
therapy. 


2. There is a definite need for active psy- 
chiatric and group treatment of a large majority 
of boys who are treatable. Resistive cases should 
be subjected to experimentation with new tech- 
niques. If their influence seriously disrupts the 
training program, administrative elimination is 
recommended, 


3. Since every employee working with boys 
exercises a strong favorable or unfavorable in- 
fluence, careful selection of new employees and 
individual attention to their own emotional needs 
should be given. 


4. Much closer contact should be maintained 
between the Training School and different organ- 
izations interested in the treatment of delinquen- 
cy. Special efforts should be made to assure the 
community acceptance of individual boys and 
the training school program as a whole. 


5. Continuous public education emphasizing 
that delinquency is a symptom of a socially ill 
person, and assistance to the public to provide 
adequate means of satisfying the needs of these 
persons is recommended. 
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DISCUSSION 

Dr. R. Jenkins, Springfield: 

To one who has not actually worked in a training 
school it is perhaps difficult to realize how much sense, 
skill, and experience is packed into Dr. Marx’s brief 
paper. 


Nominally, the program of the modern training 
school is one of rehabilitation, Actually, it is ex- 
tremely difficult to maintain the treatment point of 
view. The practice of weighing measures by their 
effect upon the boy, in the face of the repressive 
philosophy dominant in our society and traditional in 
our training schools. One cannot challenge this philos- 
ophy too directly. A training school is always a po- 
tential powder keg. There is always collected within 
it an aggregation of hostility, resentment, rebellion, 
and bitterness toward society which cannot be cured 
with a few doses of the milk of human kindness. This 
hostility and rebellion is ready to break forth at any 
sign of weakness or confusion on the part of the 
administration. One cannot safely remove the controls 
from the aggregation of hard-bitten, unhappy, and 
often distorted personalities which have been collected 
in a training school. Preservation of control is neces- 
sary, yet the traditional repressive measures by which 
control is preserved, unless handled with unusual skill, 
are likely to intensify rather than to reduce the prob- 
lem of rehabilitation. Small wonder that the untrained 
staff commonly see the treatment philosophy as a threat 
to themselves and their safety. And in event of any 
untoward development, their clamor for severity is 
immediately taken up by the surrounding community 
and thrown into headlines by such eternal and power- 
ful advocates of a repressive philosophy as the Chicago 
Tribune. 


Yet, the healing profession has a responsibility with 
respect to minds and personalities no less than with 
respect to bodies. In seeking a program of rehabilita- 
tion, the program centers not so much on difficulties 
of working with the boys as on difficulties of making 
such a program thoroughly accepted by the staff. It 
is necessary to be a missionary without seeming to be 
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one, to work with the personal problems and attitudes 


of staff members while maintaining an even footing 
and a friendly relation. Training schools are not 


under medical control, nor are the problems they treat 
generally regarded as problems for the psychiatrist. 


However sympathetic to a psychiatric point of view 
the superintendent might be, the rank and file of the 


staff must be won to a treatment philosophy. 
It is necessary, therefore, to proceed slewly, without 


recourse to authority except in the area of physical 
iliness or the rare cases of frank psychosis where 


medical authority is unchallenged. It is necessary to 
seek the gradual permeation of a rigid and tense social 


ALLERGY DRUG PRESENTS SERIOUS 
INDUSTRIAL HAZARD—DROWSINESS 


Machine Operators, Automobile Drivers 
Warned Of Narcotic Effect 
Benadryl Produces 


Two Rochester, N. Y., doctors warn that bena- 
dryl, a very effective drug for allergic skin dis- 
eases, is dangerous to persons operating any kind 
of machine, especially an automobile, because it 
may produce drowsiness, according to an article 
in the September 28 issue of The Journal of the 
American Medical Association. 


Benjamin J. Slater, Associate Medical Di- 
rector, Eastman Kodak Co., and Nathan Francis, 
of the Medical Deparment of the Eastman Kodak 
Co., in Rochester, state that “because of this 
narcotic side reaction incident to the taking of 
benadryl, the drug may be a serious hazard when 
used by persons operating automobiles or in in- 
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institution with a more flexible, resourceful philosophy, 


dominated by consideration of social rehabilitation rather 
than mere repression or vengeance. The appeal must 
be made to individual staff members in terms of the 
needs of boys in whom they have developed a human 
interest. This is a difficult, slow process, the achieve- 
ment of which is of tremendous importance for the 


ideals of the healing profession in particular and of 
democracy in general. 


I should like to congratulate Dr. Marx on his con- 


structive discussion of this problem, which to me in- 
dicates unusual success in meeting it. 


dustry operating moving equipment or machin- 
33 


ery. 

In their series of 65 cases, the authors point 
out that drowsiness was a common symptom in 
25. “This figure should be increased somewhat,” 
they say, “as many of our patients were in- 
structed to take the drug only at bedtime. In- 
variably they reported that they slept better 
than usual. Drowsiness may occur from one to 
three hours after taking benadryl, and this 
drowsiness may be cumulative if the drug is 
continued.” 

A case report of one of their patients serves 
to illustrate how dangerous the effect of the drug 
may prove. A 20 year old man was given a 
50 milligram capsule of this drug to relieve se- 
vere symptoms of hay fever. The second day 
of treatment he took the capsule just before 
going to work. He complained of feeling drowsy. 
An hour later, while driving an electric platform 
cargo truck, he lost control of the truck and it 
fell off the platform. Fortunately, he jumped 
in time to avoid injury. 





News of the State 
PERSONALS - COMING EVENTS - MARRIAGES - DEATHS 





ADAMS COUNTY 

Dr. Harold Swanberg of Quincy, Editor of 
the Mississippi Valley Medical Journal and or- 
ganizer of the Mississippi Valley Medical Society 
in 1935, was awarded the Distinguished Service 
Award by his Society for 1946. The award con- 
sisting of a gold medal and certificate, was pre- 
sented to Dr. Swanberg at the receht meeting 
of this Society held in St. Louis, the presenta- 
tion being made by the president, Dr. Grayson 
Carroll of St. Louis University. 


CHAMPAIGN COUNTY 

Max H. Fisch, chief of the medical history 
division, Cleveland branch of the Army Medical 
Library, has been appointed professor of phil- 
osophy at the University of Illinois, Urbana. 


COOK COUNTY 

St. Luke’s, Grant and Children’s Memorial 
Hospitals were among winners in the public 
education contest of the Illinois Hospital Asso- 
ciation. 

Awards were based on scrap-books of publicity 
and other material informing the public of the 
hospital’s work. 

Other winners were the Community Hospital, 
Geneva, and the Silver Cross Hospital, Joliet. 


Dr. J. P. Greenhill addressed the Wisconsin 
State Medical Society on October 8th, subject, 


“Endocrine Therapy in General Practice.” 


Dr. Robert R. Mustell addressed the Junior 
Group of the American Association of Univer- 
sity Women in Chicago on October 16th. He 
discussed “The Family Doctor.” 

Dr. Mustell has also been invited to address 
the Married Peoples’ Club of the Brainerd Com- 
munity Church on November 13th, presenting 
the subject of “Socialized Medicine.” 
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Dr. Paul Roberts Cannon, chairman of the 
department of pathology of the University of 
Chicago, and Dr. Josiah J. Moore, director of 
the Moore Clinical Laboratory, have been named 
to the medical and scientific advisory council of 
the National Arthritis Research Foundation. 


On October 11th,‘Dr. James P. Simonds spoke 
on “The Pathologic Basis of the Clinical Mani- 
festations of Nephritis” in the series of lectures 
presented by Fellows of the Institute of Medicine 
of Chicago. 


Two appointments to the staff of the Uni- 
versity of Illinois College of Medicine have been 
announced. Dr. Roger A. Harvey, Rochester, 
N. Y., has been appointed professor and head 
of the department of radiology and Dr. David 
Shakow, New York, professor of psychiatry. Dr. 
Harvey is a former fellow of the International 
Cancer Research Foundation. In addition to 
his teaching duties, Dr. Shakow will serve as 
chief psychologist for the Illinois Neuropsychi- 
atric Institute and director of the psychological 
laboratories in the medical school’s department 
of psychiatry. 


Dr. Andrew C. Ivy, vice president of the 
Chicago Professional Colleges, University of II- 
linois, announced his resignation, September 24, 
from the Midwest Science and Technology Divi- 
sion of the Independent Citizens Committee of 
Arts, Sciences and Professions. He was a mem- 
ber of the executive committee of the science 
division. Dr. Ivy is reported to have said that 
the committee made moves which were “decided- 
ly contrary” to his views and that he objected 
particularly to the committee’s support of “com- 
pulsory health insurance.” Instead he favors 
a sliding scale based on income to subsidize ex- 
pensive medical care items. 

















November, 1946 


Dr. Italo F. Volini, professor and head of 
the department of medicine, Loyola University 
School of Medicine, has been named a member 
of the School Board of the city of Chicago. 

The Institute of Medicine of Chicago pre- 
sented the first William Allen Pusey Lecture on 
October 25th at a meeting with the Chicago 
Dermatological Society and the Chicago Society 
of Internal Medicine. Dr. Udo J. Wile, Ann 
Arbor, spoke on “Some Obscure and Paradoxical 
Problems of Syphilis.” 





Dr. Hugh J. Jewett, assistant professor of 
urology, Johns Hopkins University School of 
Medicine, Baltimore, delivered the annual Wil- 
liam T. Belfield Memorial Lecture before the 
Chicago Urological Society, October 24, on 
“Bladder Tumors.” 





The Chicago Medical Society held their first 
scientific meeting of the season on October 16 
with Dr. A. C. Ivy speaking on “Nazi War 
Crimes of a Medical Nature.” 





Dr. P. R. Blodgett, recently discharged from 
the navy after 21 months’ service, has resumed 
the practice of medicine in Chicago Heights. 
His re-appointment as city health officer was 
confirmed recently by the city council. 





The appointment of Dr. Frederick C. Len- 
drum, assistant professor of medicine, as director 
of the reorganized and expanded health service 
of the University of Illinois’ professional col- 
leges in Chicago has been announced. 

Dr. Lendrum succeeds Dr. Edward Hurtado, 
who has resigned to return to ,private practice. 
The new Health Service Director’s Staff in- 
cludes Dr. Joseph H. Filip, recently returned 
from army service in the ETO and Philippines, 
and Dr. Eslie Hartman, women’s physician. 

Functions of the Health Service fall into 
three categories: (1) Medical attention for on- 
the-job injuries of faculty and staff, (2) exam- 
ination of new students and employees, (3) ex- 
aminations legally required in connection with 
sick benefits and the university’s retirement 
system. 

Service facilities, now being greatly expanded 
after the part-time arrangement in effect during 
the war, will be integrated with the teaching, 
research and treatment programs in the pro- 
fessional colleges, the hospitals, and the clinics. 





Dr. Arthur F. Abt, associate professor of 
pediatrics in the Northwestern University Medi- 
cal School, has been appointed consultant in 
pediatrics at the United States naval hospital 
at Great Lakes. The hospital’s pediatrics de- 
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partment provides care for children of navy 
personnel in the 9th naval district. 





Dr. John S. Gray, professor of physiology, has 
been appointed chairman of the department of 
physiology of the Northwestern University Medi- 
cal School, it has been announced by President 
Franklyn B. Snyder. 

Dr. Gray, who has been a member of the medi- 
cal faculty since 1934, is a specialist in gastro- 
intestinal physiology, endocrinology, respiration, 
and aviation physiology. During the war, from 
1942-45, he was a research physiologist with the 
army air forces, School of Aviation Medicine, 
Randolph Field, Texas. 





The 90th session of the Northwestern Uni- 
versity Medical School was opened Tuesday 
morning, October 1st, with the Annual Founders’ 
Day convocation held in the Archibald Church 
Library. Dean J. Roscoe Miller presided at 
the gathering of faculty and students, and in- 
troduced Dr. Barry J. Anson, professor of anat- 
omy, who presented the address entitled, “Saints, 
Animals, the Stars and Demons in Mediaeval 
Medicine.” 

Also, for the second time since they were 
established by the late Dr. George James Dennis, 
the Phi Rho Sigma Scholarship Awards were 
presented. The presentations were made by 
Dr. Howard B. Corroll, president of the Alpha 
Association of Phi Rho Sigma Medical fraternity. 

The first award, consisting of a $100 U. S. 
Government bond and a certificate of recogni- 
tion, given to the student who has maintained 
the highest scholastic average during his first 
three years of medicine at Northwestern, was 
presented to Mr. Sheldon S. Waldstein. The 
second award, consisting of a framed certificate, 
offered to the national medical fraternity at the 
medical school having thirty or more active mem- 
bers enrolled as regular students which has 
maintained the highest scholastic average during 
the preceding year, was given to Phi Beta Pi. 
The third award, consisting of a $50 U. S. 
Government bond and a certificate, given to the 
man in the winning fraternity who has been 
chosen by his fraternity as the student to have 
contributed more toward winning the award, 
went to Mr. Edward N. Tihen. 





Dr. David Slight, former head of the depart- 
ment of psychiatry at the University of Chicago, 
delivered a series of three lectures on “Mental 
Hygiene” at the Ridge Park Field House, Chi- 


cago. 





At the Annual Meeting of the American Col- 
lege of Chest Physicians held at San Francisco 
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last spring, Dr. Minas Joannides, Chicago, was 
elected the Secretary-Treasurer of the College. 





Dr. Kenneth W. Thompson has resigned as 
managing editor of the Journal of Clinical 
Endocrinology. . 

The Publications Committee of the Association 
for the Study of Internal Secretions has an- 
nounced the appointment of Dr. Willard 0. 
Thompson, Chicago, as the new managing editor. 





The Chicago Surgical Society prize of $250.00 
will again be awarded in 1947 to some young 
man devoting himself to surgery in Cook County, 
who is not a member of the Chicago Surgical 
Society, for meritorious work in the fields of 
experimental and clinical surgery (either or 
both). The work must be original, with original 
illustrations, and the paper should never have 
been read or published anywhere in its final 
form. Papers should have no identifying marks 
other than the title. They should be accom- 
panied by a sealed envelope bearing the title 
only. Within the envelope should be the title 
and the name and address of the author. The 
material to be considered should be submitted to 
the chairman of the committee, Dr. Michael 
Mason, 154 East Erie Street, Chicago, Illinois, 
on or before March 1, 1947. 





DEWITT COUNTY 

Dr. Keith Rhea has opened his new offices 
on east Main Street in Clinton for the practice 
of medicine. 





Dr. H. L. Meltzer has returned to his office 
after a three weeks’ vacation spent in Colorado. 





Dr. Charles W. Carter has recently been 
elected to the Fifty Year Club by the Council 
of the Illinois State Medical Society. 





The members of the County Medical Society 
are cooperating in the effort to get a local health 
unit for DeWitt and Piatt Counties. The prop- 
osition is to be voted upon at the November 
election. 





The DeWitt County Tuberculosis Association 
made their annual tuberculosis tests of the 
seniors in the six county high schools on Octo- 
ber 8. 


FORD COUNTY 

Dr. John A. Colteaux of Roberts and Dr. W. 
R. Cohlan, of Chicago, are associated in the 
practice of medicine and surgery in Roberts. 
Dr. Cohlan served in the army medical corps 
in the South Pacific for three and one-half 


years. 
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FULTON COUNTY 

Dr. E. P. Coleman, Canton, was the dinner 
speaker at the annual meeting of the Executive 
Board and guests of the Illinois Statewide Public 
Health Committee at the Stevens Hotel, Chicago, 
on September 27. 





KANKAKEE COUNTY 

Dr. Donald A. Meier has opened an office in 
St. Anne for the practice of medicine. Dr. 
Meier was discharged from the army in January 
after serving more than four years. 





LA SALLE COUNTY 

A post-graduate conference was held in La 
Salle on October 24 with the following Chicago 
doctors participating : 

Dr. William S. Hoffman — “Clinical Use of 
Amino Acids in Protein Deficiency” 

Dr. Samuel M. Feinberg — “Treatment of 
Allergic States with Special Reference to 
the Histamine Antagonists” 

Dr. Edward Allen — “Endometriosis” 

Dr. Frank G, Murphy — “Common Fractures” 

Dr. Willard Owen Thompson — “Recent De- 
velopments in the Treatment of Toxic 
Goiter” 

Dr. Jerome R. Head — “Surgery of the Lung” 

Dr. George A. Hellmuth — “Coronary Dis- 
ease” 


LOGAN COUNTY 

Dr. Harlan English, Danville, will address 
the Lincoln Woman’s Club for the Logan County 
Medical Society Auxiliary Laity Day program 
on December 4th. He will discuss “Some Prob- 
lems Confronting the Medical Profession.” 





McLEAN COUNTY 

Dr. George W. France, LeRoy physician since 
his release from the army medical corps, was 
presented with a bronze medal and citation by 
direction of President Truman at his home in 
LeRoy recently. Capt. France served as chief 
of a shock team in the European theater of 
operations. He was cited for commendable per- 
formance of duty which resulted in the saving of 
many lives of patients who received treatment 
for shock under his direction. 





MACOUPIN COUNTY 

The Macoupin County Medical Society held 
a scientific meeting on September 24th at Car- 
linville with Dr. Keith 8. Wilson of the Wash- 
ington University School of Medicine, St. Louis, 
Mo., as guest speaker. Doctor Wilson gave an 
illustrated talk on “Penicillin Therapy.” 
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Dr. Otto Hauser who has practiced medicine 
in Mt. Olive over 40 years has retired from ac- 
tive practice. Dr. Frank Warner, recently dis- 
charged from the army medical corps after three 
years’ service, has purchased Doctor Hauser’s 
equipment and opened an office in the rooms 
formerly occupied by him in Mt. Olive. 





MACON COUNTY 

A Post-Graduate Conference was held in De- 
catur on October 22nd with the following Chi- 
cago doctors presenting the program : 


Dr. J. D. Farrington — “Common Fractures” 
Dr. Lindon Seed — “Prophylactic Use of 
Chemo-Therapy in Abdominal Surgery” 
Dr. Samuel Henry Kraines — “Shock Treat- 
ment for the Psychoses” 

Dr. Henry T. Ricketts — “The Medical Treat- 
ment of Hyperthyroidism” 

Dr. Robert S. Berghoff — “Some Problems 
Facing the Medical Profession” 

Dr. M. Herbert Barker — “Management of 
Hypertension. 





PEORIA COUNTY 

Dr. Leonard C. DeLozier, ear, nose and throat 
specialist, has opened an office in Peoria. A 
graduate of Northwestern University Medical 
School, he practiced several years in Chicago 
before serving 41 months with the navy in the 
United States and southwest Pacific. 





Dr. Richard J. Graff, Lincoln, was recently 
appointed superintendent of the Peoria State 
Hospital. 





ROCK ISLAND COUNTY 

Dr. Howard A. Lindberg, Chicago, has been 
invited to address the Rock Island County Medi- 
eal Society on January 14th, subject, “Pneu- 
monia.” 





SANGAMON COUNTY 

Dr. Robert K. Campbell, Springfield, was 
elected Governor of the American College of 
Chest Physicians at their Annual Meeting in 
San Francisco. 





WILL-GRUNDY COUNTY 

Dr. Philip Thorek will present the scientific 
program before the Will-Grundy County Medi- 
cal Society on November 14th. He will talk 
on “Intestinal Obstruction.” 





WILLIAMSON COUNTY 

Dr. Wayne P. Sirles has reopened his offices 
in Herrin and will limit has practice to treat- 
ment of eye, ear, nose and throat patients. 
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MARRIAGES 
Georce H. Cecu, Berwyn, IIl., to Miss Florence C. 
Jones of Western Springs, IIl., May 4. 





DEATHS 

Roy Frank Barker, Wood River; Barnes Medical 
College, St. Louis, Mo., 1907. Had practiced medicine 
30 years in East St. Louis and moved to Wood River 
six years ago. Died of a heart attack, Sept. 11th, 
while at the home of his brother in Alton. He was 
61 years of age. 

SoppiE J. BaArKEtT, Hayworth; University of Illinois 
College of Medicine, 1940. Suffering from despondency 
following his discharge from the army, he took his own 
life Aug. 19th while doing post-graduate work in 
Chicago. He was 32 years of age. 

Wa ter C. Bisson, Charleston, retired; Chicago 
Homeopathic Medical College, 1903. Served in the 
medical corps in World War I. Died Oct. Ist, aged 
72. 

SANFORD MILTON BLUNK, Virden; University of 
Illinois College of Medicine, 1911. Had practiced 
medicine in Virden for 34 years. Died in St. John’s 
hospital, Springfield, Sept. 8th, following an illness 
of several weeks. He was 68 years of age. 

FRANKLIN W, BLyE, Chicago; University of Illinois 
College of Medicine, 1925. Had practiced medicine in 
Chicago’s Hyde Park for 20 years. Died of a heart 
ailment in his home, Sept. 21st, at the age of 48. 

Rosert Dewarp CLARK, Alton; Emory University 
School of Medicine, Atlanta, 1928. Member of the 
West Virginia State Medical Association. Died in a 
hospital at Beckley, W. Va., July 12th, aged 47, of 
coronary thrombosis. 

Mary Victoria WoLF DrybEN, Aledo; Northwestern 
University Woman’s Medical School, 1898. At one 
time affiliated with the Battle Creek (Mich.) Sani- 
tarium. Died July 27th, aged 78, of arteriosclerosis 
with renal disease. 

Morpecal L. Howarp, Danville; Pulte Medical Col- 
lege, Homeopathic, Cincinnati, 1891. Born and reared 
in DeWitt County, he had practiced medicine in Dan- 
ville for many years. Died Sept. 17, aged 91. 

LAWRENCE LESLIE IRWIN, Bloomington; St. Louis 
University School of Medicine, 1907. Died of sub- 
arachnoid hemorrhage in St. Joseph’s hospital, Sept. 
17th, aged 61. 

SAMUEL WHEELES McKeELvey, Belleville; Washing- 
ton University School of Medicine, 1913. Served as 
president of the Belleville Township High School of 
Education. In 1941 appointed consulting surgeon for 
state hospitals at Alton and Jacksonville. Died Sept. 
7th, aged 56, of poliomyelitis. 

James A. PoLinc, Freeport; Northwestern Univer- 
sity Medical School, 1893. Had practiced medicine in 
Freeport over 50 years. Was the first chief of the 
medical staff at St. Francis hospital, a 32nd degree 
Mason of Evergreen lodge, former city health com- 
missioner and a district health officer for 8 years. Died 
at a Moline hospital, Sept. 14th, aged 79. 
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James L. Ranges, Jacksonville; Barnes Medical Col- 
lege, St. Louis, 1905. On the staff of Jacksonville 
State Hospital. Died in the Passavant Hospital, July 
17, aged 72, of coronary occlusion. 

PLEASANT W. Rose, Cypress; Barnes Medical Col- 
lege, St. Louis, Mo., 1899. Had been physician and 
surgeon in Cypress and vicinity nearly 50 years. Died 
suddenly in his home, Aug. 29th, aged 69. 

JoHN Kiyosk1 SHIMA, Joliet; Tulane University of 
Louisiana School of Medicine, New Orleans, 1939. 
Served an internship and residency at the St. Joseph 
Hospital, where he died July 31, aged 34, of virus 
pneumonia. 

RutH TuNNIc.irF, Chicago; Rush Medical College, 
1903. She was a research worker in the John Mc- 
Cormick Institute for Infectious Diseases, and the 
Foundation for Dental Research, Chicago College of 
Dental Surgery; past president of the Chicago So- 
ciety of Pathologists. Died of a heart attack in her 
home, Sept. 22nd, at the age of 70. 

Rosert Von Der Heypt, Oak Park; University of 
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Illinois College of Physicians and Surgeons, 1903. Was | 
associate professor of Ophthalmology, (Rush) Uni- © 
versity of Illinois College of Medicine, ophthalmolo- ~ 
gist to West Suburban, Presbyterian and Michael : 
Reese Hospitals; past president of the Chicago Oph- © 
thalmological Society. For many years he was Oph- 7 
thalmologist at the Illinois Charitable Eye and Ear ~ 
Infirmary. Died in West Suburban Hospital Sept. — 
18th, aged 71. a 

GeorcE ALBERT WEIRICK, Elgin; Drake University | 
College of Medicine, Des Moines, Iowa, 1908. Had 
practiced in Elgin 15 years, formerly in Hastings, 
Nebraska, and Rockford. Died in his home, Oct. 2nd, 
aged 84. a 

Ernest G. Witson, Kankakee; Indiana Medical | 
College, School of Medicine, Purdue University, In- ~ 
dianapolis, 1906. Had practiced medicine in Kankakee ~ 
County for 40 years. Was member of the staff of © 
St. Mary’s Hospital, Kankakee, and vice-president of ~ 
the hospital since 1931. Died in his home, Sept. 25th, 
aged 61. 
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DOCTOR SAYS MEN HAVE CHANGE OF 
LIFE SIMILAR TO THAT OF WOMEN 
A St. Louis doctor maintains that men have 

a change of life similar to that of women, accord- 

ing to the September 28 issue of The Journal 

of the American Medical Association. 

August A. Werner, M.D., Assistant Professor 
of Internal Medicine at St. Louis University 
School of Medicine, describes the symptoms of 
the male climacteric as nervous tension, dis- 
turbed sleep, headaches, impaired memory, de- 
pression or mild melancholia, worry and loss of 
confidence. 

There are also certain circulatory symptoms 
that manifest themselves in hot flushes, heavy 
breathing, rapid pulse and dizziness on change 
of position. Lassitude and fatigability are de- 
scribed as general symptoms. 

The author states that he studied 273 men 
patients, 234 of whom had climacteric symptoms. 
The average age of this group was 53.7 years. 
A sex hormone, testosterone propionate, which 
the author claims is as effective in relieving 


the symptoms in men as estrogen is in relieving ~ 
the symptoms of similar nature in women, was 
used for treating these patients. 

Dr. Werner points out that in order to de- | 
rive the greatest benefit from this treatment, ~ 
the following steps are necessary: 

Testosterone, in an oily solution, should be 
injected into the muscles in a 25 milligram dose. 

For the first month or two the injections 
should be given every other day. 

After the symptoms of the climacteric have 
been relieved for some time, the author finds it 
best to continue the injections at intervals of 
twice a week for one month, and then such in- 
jections given once a week are sufficient to keep 
the symptoms under control. 

“The climacteric syndrome varies in duration 
in different persons,” according to Dr. Werner. 
“Tt may last for from six months to five or six 
years or longer in some patients.” 

Following this procedure with 177 patients, 
the author found that-173 were benefited while 
four did not believe that they were helped. 
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